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HYSTERIA.—FEBRIS MAC IA, 
—PLEURITIS,—PERITONITIS.—PHLEBITIS, 


Gentiemen:—The history of the case 
which I have to lay before you to-day, is 
that of Jane Evans, in which many of you 
must have taken a deep interest, not only on 
account of the serious and complicated cha- 
racter which it assumed soon after the ad- 
mission of the patient, but also on account 
of the nature and extent of the morbid ap- 
pearances found in the body after death. 
She was admitted with well-marked symp- 
toms of hysteria, and after three weeks, 
when improving under the treatment em- 
ployed, was seized with that form of spotted 
fever which has existed, and still exists, 
sporadically in London, and other parts of 
the country. From this she never fully re- 
covered, but lingered for a considerable 
length of time, and at last sunk under the 
complications which so frequently arise 
during the course of this form of fever. The 
following is the history of the case of this 
patient :— 

Jane Evans, xt. 23, admitted Feb. 5th, 
1839; a single woman; nervous tempera- 
ment; spare habit; unhealthy appearance ; 
has never been well since the age of pu- 
berty ; the whole family phthisical, and sub- 
ject to spitting of blood; her mother died 
from abscess of the liver. 

She was seriously il] about six years ago, 
with pain in the right side, which she says 
was enlarged ; also pain in the head, chest, 
and loins. Her skin was then sallow, and 
the urine high coloured. Leeches and blis- 
ters were employed, and her mouth was 
made sore. About nine months after she 
had a similar attack. During the last sum- 
mer another attack, very like the preceding 
as - but of shorter duration. Since then 
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the pain has shifted to the left side, and is 
at times very severe. 

Present ‘oms.—Complexion sallow 
and anzwmiated; motions and manner indi- 
cating debility; pain in the head, extending 
over the temples; worse when standing or 
stooping, better in the horizontal position ; 
superficial tenderness ; vertigo and dimness 
of sight; pain also in the left hypochondriac 
region, with tenderness on slight pressure; 
opposite this, but on the right side of the 
spine, there is also a considerable degree of 
tenderness ; dyspnoea on exertion; action 
of the heart greater than ordinary, but easily 
excited ; bellows-sound accompanying the 
systole, most distinct at the base of the 
heart; complains of palpitation; globus 
hystericus; borborigmi; depraved appe- 
tite; sometimes none at all, at others vora- 
cious; flatulence ; constipation; scanty and 
saffron-coloured urine. 

Reviewing these symptoms, presented by 
the patient at her admission, there was no 
difficulty in detecting the existence of hys- 
teria by the presence of several of its more 
marked symptoms and complications. The 
depraved appetite, with flatulency; the 
globus hystericus; the palpitations and 
apormal sounds accompanying the heart’s 
action, with anemia; the headach and ver- 
tigo, with impaired vision ; the pain in the 
side ; superficial tenderness in several parts 
of the body, but particularly in the region 
of the spine, were symptoms obviously cha- 
racterising the presence of hysteria. The 
prognosis, however, as regarded a speedy 
and perfect recovery, was not favourable. 
The patient was not only weak but lean, in- 
dicating a defective state of the nutritive 
function generally, and had obviously not 
only suffered considerably from her previ- 
ous attacks, but had b predisposed to 
relapses from exposure to slight exciting 
causes. With this view of her case the in- 
dications of treatment seemed to be to allay 
the irritability of the nervous system, to re- 
gulate and improve the digestive function, 
and, consequently, that of hematosis, the 
imperfect accomplishment of which was 
manifested by the anemic condition of the 
patient ; she was, therefore, ordered the fol- 
lowing medicines :— 
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Comp. aloetic pill, six grains ; 

Comp. galbanum pill, four grains. To 
be taken every other night; and, 
when necessary, the senva draught in 
the morning. 

In addition, she was to take of the muriated 
tincture of iron ten minims, in an ounce of 
the infusion of wormwood, three times daily, 
and to be allowed the ordinary diet. 

Feb. 9. Pain in the head much the same, 
preventing her from sleeping.—The tincture 
of iron to be increased to fifteen minims. 

12. Much the same.—Increase tincture of 
iron to twenty minims. 

16. Better.—Increase tincture of iron to 
twenty-five minims. 

19. Stronger; more colour; less pain.— 
Increase tincture of iron to thirty minims. 

23. Not quite so well; frightened these 
two days by a delirious patient; bowels 
freely open; more colour.—Shower-bath at 
80° daily.— Tincture of iron thirty-five 
minims. 

26. [mproving.—Increase tincture of iron 
to forty minims. 

29. It was reported that some feverish- 
ness had taken place since the last report. 
On the previous day the pulse was 120, 
and weak; the skin hot, and considerable 
supra-orbital headack. This change in the 
state of the patient was the commencement 
of the fever to which I have alluded, and 
with which two other patients in the same 
ward were affected. The symptoms were 
then slight and undefined, and did not indi- 
cate the nature of the fever until some days 
after. However, the previous treatment 
was laid aside; one-sixth of a grain of tar- 
tarised antimony, and half a drachm of the 
sulphate of magnesia, in an ounce of water, 
was ordered to be taken three times daily, 
and low diet. 

March 2. Pulse still 120; skin less hot, 
and moist, but no sleep; pain in the chest, 
shooting through to the back; complains of 
being sore all over; supra-orbital headach ; 
bowels not freely open.—Ten ounces of 
blood to be taken from the nape of the neck 
by cupping, and a sinapism to the spine. 

5. Headach and pain in the chest some- 
what relieved by the cupping and sinapism, 
but the feverish symptoms still continue.— 
The antimony to be increased to a quarter of 
a grain. 

7. Considerable pain in the integuments, 
under the left breast, and in various parts of 
the chest; pulse 132, and very weak ; 
breathing short; bowels much acted on by 
the antimonial mixture ; skin still very bot ; 
no appetite and no sleep; much less head- 
ach; great weariness. In consequence of 
the purging, and the great weakness of the 
patient, the antimonial mixture was omitted ; 
and, in order to obtain for her some repose, 
she was ordered to take at night twenty 
minims of the tincture of the meconate of 


morphia. 
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9. Very little sleep has been procured ; 
complains of more headach and thirst, with 
occasional vomiting, and great tenderness at 
the epigastrium on pressure.—Ten leeches 
were ordered to be applied to the epigas- 
trium; and a dranght, composed of one 
scruple of carbonate of soda, and fifteen 
grains of tartaric acid, in an ounce and a 
half of water, to be taken every four 
hours, 

On the following day a great number of 
rose-coloured spots, about the size of a split 
pea, appeared on the chest, abdomen, arms, 
and thighs. The pulse was still quick and 
weak ; she complained of pain in ali her 
limbs and joints; there was great heat of 
skin, but less thirst ; great nervous excite- 


ment, 

On the 11th there was very little change ; 
the eruption was fading. As the head was 
still the seat of pain, and very hot, it was 
shaved, and, the bowels being confined, three 
drachms of castor oil were ordered to be 
taken immediately. 

12, The eruption gone; the pain in the 
head, over the eyebrows, continues ; slight 
pain in the abdomen on pressure; tongue 
dry; bowels open sufficiently.—Six grains 
of the nitrate of potash to be added to the 
the saline mixture, and cold lotions to the 
head. 

13. Some lividity of the nose and lips; 
respiratory murmur rough; tongue very 
dry ; pulse 136; head very hot; great rest- 
lessness and agitation in her manner, and 
some intolerance of light.—Eight leeches to 
be applied to the temples. 

14. Head symptoms increased ; difficulty 
of articulation and muttering; nose and 
cheeks flushed and livid ; skin hot; pulse 
120, and hard; tongue very dry.—The anti- 
monial mixture was ordered to be given 
every three bours. 

15. Heavy, vacant expression of the coun- 
tenance ; pulse 132; skin very hot; vomit- 
ing occasionally ; and she passes her feces 
involuntarily. The left lung (the side on 
which she lies) is duller on percussion pos- 
teriorly than the right; anteriorly there is 
puerile respiration in both lungs, but most 
marked in the right. There is bronchial re- 
spiration in the left lung posteriorly, and 
absence of vesicular respiration at same 
point.—Increase tartarised antimony to half 
a grain ; milk daily. 

16. Passed a quiet night; no delirium; 
more composed this morning ; tongue dry, 
fissured ; and red rose-coloured spots quite 
gone ; medicine does not cause sickness or 
purging ; skin not too hot or dry; she has 
great noise in her head, but the head does 
not feel hotter than other parts of the body; 
very thirsty ; pulse 126. 

17. A good deal flushed this morning, but 
does not seem to be in any respect worse; 
slightly purged by the antimony, which has 
been omitted; pulse smaller, 108; articu- 
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A CASE OF SPOTTED FEVER. 


lation - very indistinct; she is extremely 
weak, 

18. Not so much flushed; pulse 116; 
tongue dry, glazed, and cracked; some 

and expectoration, but has not 
strength to get rid of it; respiration less 
puerile anteriorly, strongly bronchial pos- 
teriorly.—Antimonial mixture to be repeated 
as before. 

19. Very weak; passed a quiet night ; 
tongue cleaner, and not so dry; bowels 
open three times during last night and this 
morning; less ringing in the ears; no dif- 
ference in the lungs posteriorly ; less puerile 
respiration anteriorly than yesterday ; alto- 
gether improved; face less livid.—As the 
mixture causes purging, to be again omitted. 
Half a pint of beef-tea daily. 

20. Pulse 120; much better and stronger ; 
less heat of body; complains less of her 
head ; toague less dry; very little thirst; 
cough very troublesome, but she is unable 
to expectorate freely from weakness. Respi- 
ratory sounds much the same ; percussion 
gives a dull sound posteriorly and infe- 
riorly. 

21, Better, stronger ; pulse less frequent ; 
skin warm and moist ; less headach; tongue 
cleaning ; appetite improving; quite ra- 
tional ; breath less difficult. 

22. Complains more of her head this 
morning, but the tongue is cleaner and more 
moist ; pulse 96; not purged; less cough ; 
bronchophony plainly heard posteriorly and 


inferiorly. 

23. There is bronchial respiration still in 
the left lung. She was very hot and restless 
last night, and was occasionally sick ; pulse 
now 120; tongue dryer than yesterday ; 
more headach, and noise in the head. Com- 


plains vow of pain in the left side. Her 
cough is less, and breathing more free. Her 
manner not so quiet and collected as yester- 
day ; bowels rather confined.—She was or- 
dered to take two drachms of castor oil ; 
and to have two eggs daily. 

24. Very little sleep last night, but not 
delirious. Still lies on her back and right 
side; headach and noise in the ears con- 
tinue; tongue dry and red; some thirst ; 
bowels moved several times from the castor 
oil. Has no appetite for food, but takes the 
beef-tea. 

25. Passed a very restless night; com- 
plains now of a pain in the left side on 
breathing; pulse 146. Some twitching of 
the muscles of the face. Tongue dry and 
red; spirits very depressed, but appetite 
improved, The bronchial respiratory sound 
heard posteriorly is not so loud as it was ; 
it is loudest with expiration ; bowels open. 
The pain in the side is quite superficial. 

26. Pulse 124; still noise in the head; 
very nervous; pain in the side much the 
same 


27. Mach the same; more appetite; one 
pint of beef-tea daily. 
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30. She is very irritable; face flushed ; 
appetite not so good; still has ringing in 
the ears. There is less bronchial respira- 
tion posteriorly and inferiorly, but it is still 
distinct; pulse 152; mouth very sore ; occa- 
sional sickness ; abdomen somewhat tympa- 
nitic; bowels confined.—Omit beef-tea and 
ant. mixture. To take two drachms of sul- 
phate of magnesia, five minims of dilute 
sulphuric acid, in ten drachms of water, 
twice in the course of the day. 

April 2. Better, stronger; still very nerv- 
ous; pulse not so quick; heat moderate ; 
tongue red and moist ; less noise in the ears ; 
mouth sore; some diarrhcea,—Sulphate of 
magnesia mixture to be omitted ; and to take 
half a grain of sulphate of cinchonine, in 
three drachms of infusion of wormwood, and 
two drachms of cinnamon water, three times 
daily. 

‘6. M uch better; more cheerful ; bronchial 
respiration less distinct; tongue less red ; 
pulse not so quick ; she disliked the cincho- 
nine from its producing a feeling of cold in 
the stomach, and it was therefore laid aside. 

9. Much purged yesterday, for which she 
was ordered an ounce and a half of chalk 
mixture, to be repeated when necessary. 
More restless to-day and last night; no deli- 
rium; evacuations light coloured ; purging 
checked ; aphthous spots on the tongue; 
has asked repeatedly for porter, and was 
ordered to have half a pint, to be taken dur- 
ing the course of the day. 

12. Considerable tenderness of abdomen ; 
pulse quick ; tongue dry, loaded, and aph- 
thous; great thirst; vomiting; very rest- 
less.—She was ordered four grains of mer- 
curial chalk, and four of Dover’s powder, 
three times daily ; and a mustard poultice 
to the pit of the stomach. The porter to be 
omitted, 

13. Much the same as yesterday ; stomach 
very irritable; vomits frequently a large 
quantity of bile—To take an effervescent 
draught every four hours; to have a blister 
to the epigastrium, and fomentatiuns to the 
abdomen. 

16, Abdomen still tympanitic and painful 
on pressure, but not so much so as it was, 
Vomiting less since the 14th. Objects very 
much to her medicine; is more quiet and 
composed, but obtains no sleep.—Eilerves- 
cing mixture to be omitted, and to take the 
following draught every three hours :— 

Dilute hydrocyanic acid, three minims ; 

Mucilage of gum arabic, one drachm ; 

Water, six drachms ; and the blister to 
be repeated, 

20. Better; features less contracted ; not 
much pain on pressure over the abdomen, 
and what there is felt chiefly at the right 
hypochondrium ; tongue very dry; she is 
very restless ; has little sleep; bowels more 
quiet; urine very dark coloured.—Ordered 
half a pint of beef-tea and arrowroot daily. 

23. Much the a ; blisters do not draw 
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at all; stomach still very irritable. —The 
hydrocyanic acid to be increased to four 
minims. 

26. Better ; tongue cleaner, less aphtbous ; 
no vomiting since yesterday morning ; takes 
more nourishment, but is extremely weak. 

29. No return of the vomiting; no diar- 
thoea; a little stronger; tongue cleaning ; 
manner less restless. 

May 6. Complains of great tenderness of 
the extremities, particularly of the right foot 
and leg, which are oedematous, These are 
very sensible to the slightest pressure, over 
the whole surface of the skin, and also along 
the track of the femoral vein, but there is no 
redness in either situation, very little in- 
crease of temperature, nor can there be felt 
any fulness or hardness of the trunks of the 
veins. — Ordered more generous diet and 
wine. 

The swelling, tension, and cedema of the 
right foot and leg increased considerably 
during the four following days ; the general 
symptoms became more and more aggra- 
vated, the debility extreme, and the patient 
sunk exhausted on the 10th of May. 

I have been thus particular in relating to 
you the progress of this case, from the time 
it was submitted to your observation to its 
fatal termination, on account of our having 
found appearances after death which we 
had pot suspected to exist during life, in 
order that you may appreciate the more 
fully the importance of the circumstances 
which appear to have obscured, in part, our 
diagnosis, or may have prevented us from 
doing that amount of good which, under 
more favourable circumstances, we might, 
perhaps, have accomplished for our patient, 
Before alluding to these latter circumstances. 
or the principal features of this interesting 
case, I shall give you a description of the 
— appearances found in the body after 

eath. 


Post-mortem 30 hours after Death. 


External appearance of the Body.—Great 
emaciation ; oedematous swelling of the 
right foot and leg less tense, subcutaneous 
veins more marked than during life. 

Abdomen.—On laying open the cavity of 
the abdomen the visceral and parietal por- 
tions of the peritoneum of the right side of 
this cavity, were found united together by 
rather fine cellulo-vascular adhesions. These 
adhesions extended over the convex surface 
of the liver, uniting this organ with the dia- 
phragm ; and also over its concave surface, 
uniting it with a portion of the ascending 
and transverse arch of the colon, and the 
—- portion of the stomach. The spleen, 

ikewise, was similarly connected with the 
diaphragm, and the margin of the left lobe 
of the liver. On attempting to separate the 
adhesions on the right side of the abdomen, 
and towards the lumbar region, the fingers 
passed into a cavity in this situation, from 


which there escaped a quantity of yellow- 

ish-grey puriform matter, which, with what 
was afterwards removed, amounted to be- 
tween four and five ounces, This cavity 
was found to be formed by the walls of the 
abdomen laterally and posteriorly, by the 
border of the right lobe of the liver supe- 
riorly, and by the intestines in the remainder 
of its extent, and its internal surface lined 
by an accidental membranous tissue, which 
thus connected together the parts above 
named in the form of a shut sac. A similar 
state of parts was found in the pelvic re- 
gion. The greater part of the ileum, grouped 
together and united by cellular adhesions, 
was attached along the course of the iliac 
vessels on both sides, and to the margin of 
the pubis, so as to close in the cavity of the 
pelvis. The cavity thus enclosed, was also 
filled with a puriform fluid, which emitted a 
slight odour of putrefaction, and presented 
a slight yellowish-brown colour, both of 
which circumstances depended on a com- 
munication existing between it and the in- 
testine. The opening into the intestine would 
have admitted the point of the little finger, 
and was obviously the result of ulceration 
proceeding from without inwards; that is to 
say, ulceration commencing in the acciden- 
tal membrane which covered the surface of 
the intestines in contact with the puriform 
contents of the pelvis, and extending after- 
wards to the walls of the intestine. The 
quantity of fecal matter which had escaped 
by the perforation must have been very 
small, as the puriform fluid in the pelvic 
cavity was but slightly coloured by it; and 
from this circumstance it may likewise be 
inferred that the perforation of the intestine 
did not take place till shortly before death. 

The intestines on the left side of the abdo- 
men were free from adhesions, but the epi- 
ploon, deprived of the greater part of its fat, 
was included in the adhesions on the right 
side, and also in the pelvic region. 

The stomach contained a quantity of fluid 
food; the small intestines a considerable 
quantity of yellow-coloured mucus; and 
the ascending and transverse colon some 
consistent fecal matter, The mucous mem- 
brane of the stomach and intestines gene- 
rally presented little or no trace of disease, 
In a small portion only of the ileum did it 
present a fine capilliform injection, with 
slight softening. In the stomach it was 
generally pale, natural in thickness and 
consistence ; it presented equally healthy 
characters in the whole of the small intes- 
tines except in the portion noticed ; and in 
the large intestines it appeared, in some 
parts, to be softer than natural, but without 
any morbid discolouration. 

The liver presented no marked change, 
except, perhaps, slight diminution of its 
consistence ; the kidneys and pancreas were 
healthy. The urinary bladder and organs 
of generation were not examined. 


At 


The spleen, as a stated, adhered to 
the diaphragm and left lobe of the liver. 
On attempting to remove it a quantity of 
puriform fluid escaped from behind it, which 
was found to proceed from the left cavity 
of the pleura, through an opening of con- 
siderable size in the diaphragm. Thespleen 
was enlarged, firm, and, where it was in 
contact with the puriform matter, was de- 
stroyed to the depth of nearly half an inch. 

Chest.—The left lang was united by cel- 
lular adhesions to the first four true ribs, 
near their union with the cartilages, to the 
cartilages of the other ribs, and to the peri- 
cardium down to the diaphragm. The 
cavity of the pleura thus closed in, was 
filled with a puriform fluid, which com- 
pressed the lung upwards and against the 
spine. The whole of the lung, therefore, 
was separated laterally and posteriorly 
from the ribs, from the diaphragm up to the 
summit of the chest, from two to three 
inches, by the accumulated fluid. The 
upper lobe, however, was less compressed 
than the inferior, and when inflated must, 
in the erect position of the body, have filled 
the upper anterior third of thechest. When 
this lung was removed and cut into, a con- 
siderable portion of the inferior lobe pre- 
sented traces of pneumonia. The pul- 
monary tissue was consolidated, of a pale 
yellow-grey colour, easily broken down into 
a pulpy substance containing some thin 
puriform matter. 

The right lung was inflated, elastic, and 
crepitant, except posteriorly, where pneu- 
monia, in the first and second stages, was 
readily recognised ; the first stage alone in 
the inferior part of the upper lobe ; and the 
first and second stages in the inferior lobe. 
There were, also, a few circumscribed 
points of vesicular 

The right and left cavities of the heart 
contained a small quantity of partially coa- 
gulated blood; the parietes of the left 
ventricle were thicker than natural; there 
was fibrous induration at the base of the 
mitral valve, and some opacity of the endo- 
cardium near the semilunar valves of the 
aorta. The external surface of the right 
ventricle, towards the basis of the heart, 
presented two or three spots of an opales- 
cent colour, depending on the presence of 
an accidental serous tissue in this situation. 

The brain was not examined. 

In order to ascertain if phlebitis was the 
cause of the diseased state of the right 
inferior extremity, the iliac vessels were 
carefully dissected and exposed. The 
sheath of the external iliac vein, and the 
commencement of the femoral vein, was 
found opaque and thickened, and, on laying 
open these vessels, they were found filled 
with a fibrinous clot, adhering to their in- 
ternal parietes, and completely obstructing 
the return of the blood. The sheath of the 
diseased veins was in contact with the acci- 
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dental tissue which united together the 
intestines over the cavity of the pelvis, and 
from this the inflammation had, no doubt, 
extended to these vessels. 

In reviewing the history of this interesting 
case I shall direct your attention more par- 
ticularly to the pathology of the ae ap- 
pearances met with in the thoracic and abdo- 
minal cavities, I have already sufficiently no- 
ticed the affection for the cure of which the 
patient entered the hospital, and which was 
undergoing a favourable change at the time 
the symptomsof the maculated form of fever 
made its appearance. This serious form of 
fever, the dangers attending whichare always 
greatly increased by the complications 
which arise during its progress, did not 
present any very marked peculiarity requir- 
ing special notice, except those which 
occurred in the thoracic and abdominal 
cavities. These complications, besides 
those I have just mentioned, were the cere- 
bral and gastro-enteric, The former were 
the less severe of the two; the gastric and 
gastro-enteric being very much so at differ- 
ent periods in the course of the disease. 
These latter, however, were much subdued 
about a fortnight before the death of the 
patient, and, ten days before this event, nad 
nearly disappeared; the vomiting and diar- 
rhoea having ceased, and the tongue become 
clean, and free from its aphthous appearance. 
I mention these circumstances as evidence 
of the progress towards a cure of the gastro- 
enteric complication, because we found 
hardly a trace of any morbid alteration of 
the gastro-intestinal mucous membrane after 
death to enable us to account for the 
symptoms which indicated the inflammatory 
character of the disease with which it was 
affected for a period of several weeks. The 
pain in the region of the stomach on slight 
pressure ; the frequent vomiting ; red, dry, 
chapped tongue,with aphthous exudation and 
diarrhoea, were the symptoms which accom- 
panied the nce of this inflamma 
affection of the digestive mucous membrane, 
and were not subdued till after a consider- 
able time, by leeching, repeated blistering, 
and the use of hydrocyauic acid. The se- 
verity of the symptoms was, I believe, dis- 
proportioned to that of the inflammation of 

the brane, on account of the 
nervous and highly-irritable temperament of 
the patient. And this is a circumstance 
which ought always to be taken into con- 
sideration in estimating the influence of any 
organic lesion in the production of those 
symptoms or modifications of function to 
which it may give rise. In this way we 
may explain more satisfactorily the almost 
healthy appearance of the digestive mucous 
membrane, so soon after the subsidence of 
the symptoms, which were observed in this 
case, 

Let me now direct your attention to the 
pathological conditions observed in the 
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chest after death, premising these by a 
general view of the signs which we ob- 
served during life, as indicating the exist- 
ence of typhoid pneumonia. 

The first physical sign of the chest affec- 
tien was observed on the 13th March, the 
fourteenth day of the fever, and consisted 
chiefly in roughness of the respiratory mar- 
mur. The fever was then severe; there 
was great agitation and restlessness ; head 
very hot and painful; intolerance of light, 
and slight delirium, and the pulse 136. 
Two days after the signs of pneumonia were 
manifest in the left lung, which, posteriorly, 
was dull on percussion, with bronchial re- 
piration, and absence of vesicular respira- 
tion: and there was puerile respiration in 
both longs anteriorly, but most marked in 
the right lung. During the eight or ten 
days that followed the bronchial respiration 
and bronchophony became marked, and very 
characteristic; they were, indeed, so much so 
that they might be said to be perfect, par- 


consolidated, of a pale yellow-grey colour, 
easily broken down intoa pulpy substance, 
containing puriform matter. That the in- 
flammation of this, the inferior lobe, took 
place at the commencement of the attack I 
feel certain, from the pathological fact that 
compression of the pulmonary tissue, such 
as that occasioned by effusion into the 
cavity of the pleura, has seldom been known 
to give rise to, or be followed by, pneumonia. 
The existence of pneumonia, therefore, I 
consider as certainly to have occurred at 
the commencement as the physical signs by 
which it was recognised by us. 

But there was also pleurisy with effusion, 
and of the existence of this we were not 
aware till after death, nor perceived any 
sign of it till the day on which the patient 
died. How is this to be accounted for? 
As the chest was examined with care at the 
commencement of the disease, and as oego- 
phony, the characteristic sign of pleurisy 
with effusion, in the early stage, was not 


ticularly at the lower angle of the left! heard, it is more than probable that no such 
scapula, although they were not confined | morbid condition then existed; that the 
to this part of the left side. Therewasalso| physical signs then heard were those of 
heard, by Mr. Taylor, at the lowest part of | pneumonia alone ; or that pneumonia was 
the chest, bronchial respiration, but it was | the principal disease, and pleurisy, if pre- 
of a different character, such, viz., as occurs | sent, a complication, but without effusion, 
in small-sized tubes. In the upper part of | even of coagulable lymph, the presence of 
the chest, posteriorly, the respiration was which should have given rise to the friction 
audible, and percussion less dull (if not| sound, which, like cegophony, was not 
natural) than elsewhere, for a considerable heard, Independently of the absence of 
time after the chest symptoms supervened, | those physical signs which accompany the 
Ata later period, however, the percussion | early stage of pleurisy with effusion, those 
became dull at the upper part of the chest | signs were also abseut which generally ac- 
posteriorly. The respiration was natural or | company the advanced stages of the disease; 
puerile, and the percussion clear up to the | viz., enlargement of the affected side, the 
time of death at the upper part of the chest | bulging out of the intercostal spaces, the 
anteriorly. displacement of the diaphragm, medias- 

At no period of the disease was cegophony | tinam, and heart. The immobility of the 
heard by me, nor by Mr. Taylor, who| affected side was the only sign, as I have 
examined the patient frequently ; nor was already stated, which we observed at the 
there observed any other sign of pleuritic | close of the fatal termination of the disease. 
effusion until the day on which the patient | There is no difficulty, however, in explain- 
died, when Mr. Taylor perceived that the ing the absence of the former of these signs, 


ribs rose and fell during respiration on the 
right side only ; but there was no bulging 
of the ieft side, and no filling up of the in- 
tercostal spaces. 

Had the patient been examined with 
greater care or more frequently,—for I was 
always loath to disturb her, never raising 
her up after the first examination, but al- 
ways examined her as she lay in hed, some- 
times employing percussion only, at others 
auscultation, as the one or the other was 
most convenient,—we might, perhaps, hava 
detected the effusion. I say we might 
perhaps have done so, for I believe that we 
were not deceived in our diagnosis as to the 
existence of pneumonia at the commence- 
ment of the attack. That pneumonia did 
exist has been shown by the state of the left 
lung found after death. A considerable 
portion of the inferior lobe presented traces 
of pneumonia; the pulmonary tissue was 


viz., increased bulk and displacement, 
which was, no doubt, owing to the quantity 
of the effusion not being sufficient to pro- 
duce these changes. With regard, however, 
to the early signs of the pleuritic effusion, 
they were either overlooked by us, or, 
which is more probable, were so modified 
by the previous existence of the pneumonia 
as not to be distinguished from those of 
pneumonia, which were so marked in this 
case. And this difficulty was increased by 
the form of the pneumonia, which, from the 
commencement of the seizure, we regarded 
as of the typhoid kind. 

I shall only further remark, with regard 
to this complicated affection of the chest, 
that the pneumonic signs were first observed 
on the 15th of March, and became more and 
more marked during the following eight or 
ten days. It was at this time that the pa- 
tient complained of pain in the left side, and 
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which she stated was increased during in- 
spiration. It is possible that this was the 
date of the pleuritic attack, but after ex- 
amining the side on two different occasions, 
we concluded that the pain was superficial, 
and of anervous character, This circum- 
stance leads me to notice the circumscribed 
peritonitis, and the purulent collections 
found after death. Of the existence of 
these we had no suspicion during life. It 
is true that the patient complained of pain 
in the abdomen, chiefly in the right bypo- 
chondriac region, on several occasions, and 
for the first time on the 12th of April. But 
although we examined, several times, the 
parts to which it was referred, we did not 
think that it on peritonitis ; on 
the contrary, we felt persuaded that it was 
of the same nervous character as that com- 
plained of when the patient was first ad- 
mitted, and so common in hysterical females. 
In this, however, we were altogether de- 
ceived. Nor is this a very rare occurrence, 
even in cases where the diagnosis is much 
less embarrassing than it was in our case. 
I know of many examples of peritonitis— 
of acute peritonitis—occurring without any 
complication, as an idiopathic disease, and 
in which there was no affection of the brain 
to obscure the perceptions of the patient, 
the existence of which was not detected till 
after death. Two cases of this kind have 
come to my knowledge within these few 
weeks, and were under the care of expe- 
rienved physicians. And we shall feel the 
Jess surprise that peritonitis should occur 
without the usual symptoms by means of 
which it is detected, if we reflect that in- 
flammation of other serous membranes, as 
the pleura and pericardium, also occurs 
under what has been called a latent form, 
the existence of which is only discovered 
after death by the presence of the false 
membranes or adhesions to which it had 
given rise. 

Among the morbid appearances found 
after death is mentioned perforation of the 
intestine and of the diaphragm ; both per- 
forations were examples of the effects of 

re of the confined puriform fluids. 
appearance of the perforation of the in- 
testine clearly showed that it took place 
from without inwards, and the small quan- 
tity of faecal matter which had escaped, that 
it had very recently been effected. That of 
the diaph was much more extensive, 
and had been followed by destruction of a 
_ of the contiguous surface of the spleen. 
adhesion of this organ around the per- 
foration prevented a communication from 
taking place between the cavity of the left 
pleura and that of the abdomen. 

The morbid appearances in this case fur- 
nished us with a satisfactory explanation of 
the inflammatory affection of the limb, which 
occurred a short time before the death of 
the patient. We found the external iliac 


and femoral veins involved in the disease 
which oceupied the pelvic cavity. The in- 
flammation of the peritoneum in this situa- 
tion had extended to these vessels, and, as 
is usually the case in phlebitis, had effected 
their obliteration by the coagulation of the 
blood, which existed in the state of fibrinous 
clots, adhering to the parietes of the vessels. 
Had the patient lived the organisation of 
these would probably have followed, the 
vessels would have been permanently obli- 
terated, and the life of the limb preserved by 
the formation of a collateral circulation, 
traces of which were already observed in 
the enlarged subcutaneous veias of the 
thigh. 

I may observe here, that had we not wit- 
nessed the occurrence of the phlebitis from 
its commencement in this case, and traced it 
to the local cause which I have named, we 
might have been Jed into the error of ascrib- 
ing the puriform collections found in the 
abdomen and pleura to the phlebitis, and 
considered them as examples of those purus 
lent deposits which so frequently follow as 
consequences of this disease. 

With regard to the treatment of this very 
complicated case I have very little to say, 
In all such cases antiphlogistic measures 
can only be employed with a very cautious 
and sparing hand. The debilitated condi- 
tion of our patient before the acute attack, 
and the early typhoid symptoms of the fever, 
rendered bloodletting altogether inadmissi- 
ble, except by means of moderate cupping 
and leeching; and this was only had re- 
course to with the view to relieve the more 
urgent local symptoms which accompanied 
the cerebral and gastric complications, the 
latter of which we endeavoured to sabdue 
chiefly by blisters. The pulmonary compli- 
cation we combatted by the administration 
of the tartarised antimony, which we were 
obliged to employ in small doses, pai 
owing to the weak state of the patient, 
partly from the irritable state of the stomach 
and bowels, and which forced us to lay it 
aside several times. 

Notwithstanding these means, and the 
employment, at as early a period as possible, 
of such nourishment and tonics as the patient 
could support, she only rallied on one or 
two occasions fora few days. The extent 
of disease found after death fully accounted 
for the progressive aggravation of the case, 
and its fatal termination. 


We cannot but feel regret at not having 
obtained a more accurate knowledge of some 
of the complications to which I have alluded; 
whilst at the same time I do not believe that 
any modification of the treatment which a 
knowledge of them might have suggested, 
would, under the circumstances in which 
our patient was placed, have afforded addi- 
tional means of security against a fatal 
result, 
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CLINICAL LECTURE 
ON 
LATERAL CURVATURE OF THE 
SPINE 


BY FREDERICK HALE THOMSON, ESQ., 
Assistant-Surgeon of the Westminster 
Hospital, 

DELIVERED ON WEDNESDAY, JUNE 5, 1839. 

GentLemen :—Having spoken to you of 
spinal distortions arising from disease in the 
vertebral column, I now propose to call your 
atteation to lateral curvature unconnected 
with disease. It is a subject well worthy 
of your consideration, as you will find that 
this distortion prevails most extensively 
amongst females of the middle and higher 
ranks of society. 

In my first lecture I mentioned to you the 
observation I had made from private prac- 
tice, that, out of 263 cases of this deformity, 
240 were cases of lateral curvature to the 
right side; 12 were cases of lateral curva- 
ture to the left side ; and 11 were cases of 
posterior curvature, producing that promi- 
nence known by the term hunchback. These 
were cases met with in females, in the pro- 
on of 95 to 100; whilst among the work- 

g classes the proportions are nearly equal ; 
thus showing that the difference of sex can- 
not account for the greater prevalence among 
females. Various theories have been pro- 
mulgated to explain the causes of lateral 
curvature of the spine, occurring su dispro- 
ween in females, and attempts have 

made within the last few years to ac- 
count for lateral curvature towards the right 
side preponderating to the extent I have 
mentioned. I will hereafter point out to you 
such of these opinions as appear to me most 
satisfactory. I may say that as far as I 
have been able to consider the subject, I 
attach but little importance to the theories 
respecting lateral curvature unattended with 
disease, adduced from many of the ancient 
authors; for I believe that nearly all the 
opinions quoted from the works of anato- 
mists and surgeons prior and immediately 
subsequent to Mr. Pott’s day, were intended 
to apply more to those deformities arising 
from caries, or dependent upon scrofulous 
diathesis, than to those distortions we now 
so commonly meet with denominated lateral 
curvature, 

Lateral curvature of the spine has been 
frequently supposed to depend upon that 
state of constitution to which Glisson first 
applied the term rachitis. It does not ap- 
pear to me, however, to be cunnected with, 
or dependent upon, either the softened car- 
tilaginous state of the osseous system usu- 
ally met with in ricketty children, or on the 
mollities ossium or osteo-sarcosis of adults ; 
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there is not the slightest deficiency in the 
structure of the vertebral column so usually 
found in both the states of disease I have 
mentioned. Lateral curvature seems to 
in a great degree, to be alike unconnec 
with the general distortion of the bones met 
with in rickets, or their fragile condition 
resulting from mollities ossium; and as we 
find that this distortion rarely commences 
before the child is nine years old, and that 
rickets is generally met with between the 
ages of two and five, we can readily account 
for the curious pathological fact that defor- 
mity of the pelvis is scarcely ever observed 
to arise from lateral curvature of the verte- 
bral column. 

We find, also, that both rickets and molli- 
ties ossium are preceded by severe consti- 
tutional disturbance, which is rarely met 
with in cases of common lateral curvature. 
I may observe, likewise, that the scrofalous 
diathesis, so nearly allied with the rickets 
of children, and the mollities ossium of 
adults, is by no means a or fre- 
quent concomitant of lateral curvature ; and 
I know no greater error than to imagine that 
this species of spinal deformity necessarily 
indicates a predisposition to scrofula. .The 
question whether constitutional causes give 
rise to lateral curvature (so common 
females in the opulent classes}, may I thin’ 
be answered by the fact that, although these 
constitutional causes prevail more generally 
among the poor than the rich, yet we find 
that the former are comparatively exempt 
from this form of distortion, It will be ob- 
vious to you that there must be some gene- 
ral cause which occasions the frequency of 
lateral curvature to the right side instead 
of the left. Glisson, and authors of his day, 
believed that dextral curvature depended 
upon the sides of the vertebrae being un- 
equally nourished, so that one side grew 
faster than the other; therefore the pecu- 
liarity of the circulation, or the position of 
the aorta in the chest, has been pointed out 


however, be evident from our knowledge of 
the exquisite perfection of the human frame, 
that no general arrangement of its economy 
could be a source of debility and disease. 
Mayow, in 1669, suggested that one set 
of muscles acting more vigorously than an- 
other, drew the spine to one side, thus giv- 
ing rise to permanent curvature ; and I be- 
lieve this opinion may be fairly considered 
as the basis upon which the most reasonable 
explanation of the distortion can be given. 
Lateral curvature, in its incipient state, I 
should define—an alteration in the form of 
the spinal column, unconnected with dis- 
ease of the bony structure, and dependent 
solely upon a partial relaxation of the liga- 
ments and muscles of the spine. It is to be 
distinguished from disease of the bony 
structure, not only by its termination, but 


and I believe, in a vast majority of cases, 


by an attention to the general history of the 


as the cause of this distortion. It must, 


complaint, Its progress is usually very 
ape. it is rarely attended with pain, 
merely with a sense of uneasiness, 
which is usually referred to fatigue of the 
muscles of the back. Indeed, in many cases 
of long-standing, I have observed that the 
has never been sensible of any pain 

or uneasiness in the spinal column or its 
vicinity ; and that, except from the altera- 
tion of shape, she would be totally uncon- 
scious of the approach of the disorder, I 
have sometimes found it to occur during the 
long confinement of young persons suffering 
from acute attacks of disease ; indeed, some 
of the most obstinate cases I have treated 
have arisen under such circumstances (these 
cases occurred in patients varying from the 
= of 12 to 18); and therefore I have con- 
cluded that to the relaxation of the muscles 
and ligaments of the spine these deformities 
should be attributed. Unfortunately, dis- 
tortion is often unobserved or overlooked 
during the period of convalescence ; and it 
frequently arrives at a very severe stage be- 
fore any remedial aid is sought for. The 
met with on dissection in such 

cases indicate that interstitial absorption 
has occurred throughout the intervertebral 
substance, and particularly on the concave 
side of the curve. The ligaments, too, ap- 
pear to be greatly attenuated, and the mus- 
cles of the convex side very considerably 
shrunk. It is frequently suggested by pa- 
rents that certain habits, such as standing 
on one leg, sitting awry in particular occa- 
— and constant lolling, mainly contri- 
te to produce this distortion ; but it is my 
opinion that such habits are merely the ne- 
cessary efforts to preserve the equilibrium 


of the body after an alteration in the form | the d 


of the spine has actually taken place. The 
habitual! use of a crooked posture in the in- 
cipient stage of the deformity may essen- 
tially tend to the confirmation of the dis- 
order; but, as females are not alone subject 
to such constraint, I should rather attribute 
the origin of lateral curvature to causes of 
a general nature than to those of a local cha- 
Iam perfectly satisfied, however, 
from my own experience, that cases may 
frequently oceur which cannot be accounted 
for by any general principles ; but I believe 
that, for the most part, the artificial] state to 
which females in the present day are sub- 
ted, is the principal cause of this malady. 
ou are aware, Gentlemen, that in confirmed 
lateral curvature the three regions of the 
spine—the lumbar, dorsal, and cervical— 
are severally implicated. 
Much has been written of late years upon 
the question,—Which part of the vertebral 
le first assumes the lateral curve? And it 
as been absurdly argued by disputants 
upon this subject, that thetreatment of those 
who believed the deformity to arise in the 
lumbar region, must necessarily be imper- 
fect in the treatment of lateral curvature 


yy * between the scapula or dorsal re- 
own impression is, from all the 
examined, that this deformity 
most frequently commences in the lumbar 
region. e lumbar vertebra, we know, 
form a beoaiies hase, yet the dorsal, from 
their connections with the ribs, receive ad- 
ditional support. At the base of the column, 
also, you will observe that there is very con- 
siderable motion; the freedom of such mo- 
tion, combined with the relaxation and par- 
tial debility of the muscles supporting the 
base of the spine, predisposes this part pri- 
marily to assume the lateral curve. In the 
incipient stages of the malady parents very 
rarely apply for medical aid ; indeed, th 
seldom detect the necessity for it; and 1 
believe that much of the prevalent dispute 
has arisen from the lower curvature having 
insidiously increased, until it has induced a 
corresponding effect in the dorsal region; 
and it is from parents not observing the ma- 
lady until the second stage has commenced, 
that the opinion of its generally occurring 
first in the dorsal region has been enter- 
tained. 

It is by no means an easy task for a per- 
son not well versed in the anatomical struc- 
ture of the vertebra to detect a slight curve 
in the lumbar region ; indeed, 1 have fre- 
quently seen medical men considerably 
puzzled to decide whether or not the spine 
was slightly deformed at this part. The 
difficulty of feeling through the thick layers 
of muscles that cover the base of the column, 
conjoined with the circumstance that parents 
seldom seek professional advice until the 
second stage of lateral curvature bas com- 
menced, is, in my opinion, the reason that 

orsal region has been pointed out as 
the first seat of the deformity. As far as I 
have been able to ascertain from actual ex- 
perience, I have found the commencement 
of lateral curvature to vary according to 
the different ages at which children have 
been obliged to prosecute their studies, 
The infatuation for precocious accomplish- 
ments in the present day, amongst the 
females of the middie and higher ranks of 
society, is, beyond all doubt, the main cause 
to which the prevalence of distortion may 
be attributed. 

It is no uncommon circumstance to find a 
delicate female, at the age of nine or ten, im- 
pressed with the idea that her only proper 
employment is that of intense application to 
drawing and music, and to writing lessons 
in French, Italian, or other languages. Can 
we be surprised, therefore, that such habi- 
tual and ill-timed occupations, performed at 
an age when the bony structure of the frame 
is imperfectly developed, and the muscular 
system suspended in its action, if not par- 
tially destroyed, should cause deviations 
from the natural and healthy state of the 
spine? It is quite evident to me that two- 
thirds, at least, of the cases of spinal defor- 
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DR. HAYWARD’S REPORT FROM THE 


mity may be traced to the ill-judged re- 
straints and fatigues to which young persons 
are condemned for the attainment of fancifal 
accomplishments. The term education, as 
usually understood at the present day, im- 
= only moral and intellectual cultivation. 
. Locke added to this mental culture a 
series of rules and observations n 
for preserving and strengthening the bodily 
constitution, and comprised them under the 
expressive term physical education: — 
“Thus embracing the more enlarged and 
comprehensive purpose of promoting gene- 
ral health, and preserving the bodily frame 
and mental organs in the full and vigorous 
exercise of all their functions.”” 

The physical education inculcated by 
Locke, I am sorry to say, has been lament- 
ably overlooked in the curriculum inflicted 
upon the females of the middle and higher 
ranks ; and it is to the neglect principally 
of physical education, that all the evils aris- 
ing from lateral curvature may be attribut- 
ed, Within the last few years the members 
of the profession have had their attention 
directed to the benefits that arise from phy- 
sical education. Among the many writers 
who have laboured in this cause, no one, 
ame has shown the evils which result 

m the present course of female instruction 
in a more correct and forcible view than 
Dr. Barlow, physician to the Bath Hospital. 
In the first volume of the “ Cyclopzdia of 
Practical Medicine ” a most valuable paper 
on physical education is drawn up by that 
gentleman, in which I find many of my own 
observations noted down, and my deductions 
from them confirmed. J had, with much 
care, compiled a table, illustrating the 
horrocs of scholastic slavery, but fearing 
that any private view on this subject might 
be considered partial, I prefer extracting 
part of a note appended by the learned 
editor, Dr. Forbes, to Dr. Barlow’s most ex- 
cellent remarks :— 

“The amount of exercise, or rather the 
extent to which the want of exercise is car- 
ried in many boarding-schools, will appear 
incredible to those who have not personally 
investigated the subject. The following is 
the carte of a young ladies’ boarding-school, 
drawn up on the spot, a few years since, 
from the report of several of its inmates :— 

“ At6 in the morning the girls are called, 
and rise; from 6 to 8, learning or saying 
lessons in school ; 8 to 8}, at breakfast; 
8} to 9, preparing lessons out of school, 
some of the girls permitted to do so in the 
garden; 9 to 1, at various tasks in school; 
1 to 1}, out of school, but must not go out 
of doors; reading or working and preparing 
for dinner ; 1} to 2, at dinner; 2 to 5, in 
school, various tasks ; 5 to 5}, tea; 54 to 6, 
preparing to go out ; dressing or reading, or 
playing in school; 6 to 7, walk, generally 
arm-in-arm, on the high road, many with 
their books in their hands, and reading. 


“ Two days in the week they do not walk 
in the evening at all, being kept in for 
dancing; but, by way of amends, they go 
out on two other days from twelve to one, 
and then they miss writing. It is to be 
remarked that they never go out unless the 
weather is quite fine at the particular hours 
allotted for walking. They go to church 
all the year round, twice every Sunday, on 
which day no other exercise is taken. 

“ From 7 to 8, for the older girls, i 
or working in school (this is optional), 
then prayers; for the younger, play in 
school, and prayers; at 8 the younger go to 
bed; from 8 to 9, the older, reading or 
working, as before ; 9, to bed. ; 

“The twenty-four hours are, therefore, 
thus disposed of :— 

In bed (the older 9, the younger 10) 9 
In school, at their studies and tasks 9 
In school, or in the house, the older 
“at optional studies or work, the 
younger at play Sh 
At meals 
Exercise in the open air .......+ 


24 

“The above account was taken froma 
second or third-rate school, and applies 
more particularly to the season most favour- 
able for exercise, summer.” 

It is not necessary for me, Gen 
to dwell more upon the subject on the 
present occasion. I will, in my next lec- 
ture, lay before you such principles of 
treatment, for the cure of lateral curvature, 
as I have found most practically usefal. 


ABSTRACT OF A REPORT 
OF THE 
SURGICAL CASES AND OPERATIONS 
THAT OCCURRED IN THE 
MASSACHUSETTS GENERAL HOSPITAL, 
From May 12, 1837, to May 12, 1838. 
EORG aywarp, 


PRACTURE OF THE LOWER-JAW, 

Stx cases of this accident were admitted 
into the hospital during the year. Two of 
them were simple, and four compound frac- 
tures ; and I should think that this was not 
far from the usual proportion, judging merely 
from my own practice. The jaw is covered 
on the inside with so thin a layer of soft 
parts, that the injury which is sufficiently 
violent to cause the fracture, is in many 
cases powerful enough to lacerate these. 

My purpose in noticing these accidents, 
is to speak of a simple mode of treatment, 
which is applicable to many cases, and 
which I have frequently found very 
cious. When the bone is not comminuted, 
and there are teeth on each side of the frac- 
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ture, the ends of the bone can be kept in 
exact apposition by passing a silver wire or 
strong thread around these teeth, and tying 
it tightly. In several cases of fracture of 
the jaw, in which the bone was broken in 
one place only, I have, in the course of the 
last few years, adopted this practice with 
entire success, and without the aid of any 
other means. It will be found very useful, 
also, as an auxiliary, in more severe cases, 
in which it may be required to use splints 
and bandages, or to insert a piece of cork 
between the jaws, as recommended by Del- 
pech. It requires some mechanical dexterity 
to apply the thread neatly: but in large 
cities we can avail ourselves of the skill of 
dentists for this purpose, and I have in this 
way been frequently indebted to the inge- 
nuity of my friend, Dr. Solomon Keep. 


FRACTURES OF THE THIGH. 


When this accident occurs below the 
middle of the bone, it is usually treated at 
the hospital by extension and counter-ex- 
tension, The apparatus used for this pur- 
pose is a modification of Desault’s, the mo- 
dification consisting principally in the adap- 
tation of a screw to the cross-piece which 
connects the splints together at the bottom, 
and to this screw is attached the band or 
sock which passes around the ankle. By 
this means the extension is made more in the 
direction of the axis of the bone, than by the 
original machine, and the fractured surfaces 
are consequently brought more in contact. 

The objections that are often made to this 
apparatus I have not found to hold good to 
any extent in practice. It rarely produces 
much irritation in the perineum; I have 
never seen ulceration there but once from 
this cause, and this was in a patient of a 
peculiarly irritable habit. It is more apt 
to give trouble about the ankle on which the 
extending band is applied, and I have seen 
the heel ulcerate and slough in a few cases. 


These ulcers are exceedingly obstinate. | 
Something, no doubt, may be done to pre- | 


vent them by careful attention, but they will 
occasionally occur, even when the utmost 
vigilance is employed. 

Another inconvenience which sometimes 
follows the use of this apparatus is the stiff- 
ness of the knee, I have never known this, 
however, to be permanent; but it often con- 
tinues several weeks, and is in some in- 
stances quite troublesome. 

Notwithstanding these objections, I prefer 
this apparatus to any other that I have ever 
used for treatment of fractures of the shaft of 
the thigh-bone, below the middle. Fractures 
of the condyles of course require a different 
mode, In the great majority of those cases 
which I have seen treated in this way, there 
was but little if any shortening, deformity, 
or lameness, and the patients hardly suffered 
at all while under treatment. 

I am aware that writers urge many other 


objections to this apparatus, but I feel confi- 
dent that most of these are theoretical, and 
are advanced by those who have never given 
it a trial, or have used it perhaps in cases 
where the fracture is high up, and in which 
Ihave no doubt that other means will be 
found more useful. 

Mr, Amesbury’s apparatus for fractures 
in the lower half of the thigh-bone I have 
never employed, merely because the one I 
was accustomed to answered the purpose so 
well. 

It must be admitted, however, that in 
fractures of the upper third of the thigh the 
modified apparatus of Desault does not do 
so well as when the bone is broken lower 
down. This is especially true in fractures 
of the neck of the bone, either within or ex- 
terior to the capsular ligament. Some have 
supposed that when the fracture is entirely 
within the ligament, bony union never takes 
place, whatever treatment may be adopted. 
But this is not correct, for there are well 
authenticated cases tothe contrary. It isno 
doubt difficult to effect bony union in this 
accident, because the head of the bone, 
when thus detached, is nourished only by 
the vessels of the round ligament, and be- 
cause it is not easy to keep the fractured 
surfaces in contact and the parts completely 
at rest. But even ligamentary union will 
be much more complete if these circum- 
stances are attended to, than if they are neg- 
lected ; for if the parts are not kept toge- 
ther, the ligament will be much longer than 
it otherwise would be, and the limb conse- 
quently less useful. 

When the fracture is high up, there are, 
of course, more muscles inserted into the 
lower fragment, and consequently there is 
greater danger of displacement than when 
the fracture is lower down, and it is also 
more difficult to confine the pelvic portion of 
the thigh-bone. Something more than mere 
extension and ter-extension is frequently 
necessary to bring the fractured surfaces in 
apposition under these circumstances ; and 
it is very important that steady pressure 
should be made so as to keep them in close 
contact. Every one, who is at all familiar 
with the treatment of fractures, knows how 
great a power pressure exerts in bringing 
about a bony union. 

Now, Desault’s apparatus is not calcu- 
lated to make this pressure, and some have 
thought that in fractares of the neck of the 
thigh-bone, the inner splint is apt to separate 
the fragments by pushing the lower portion 
outward, 

There are other indications which are not 
perfectly answered by this machine, when 
the fracture is high up. But it is unneces- 
sary to speak of these, as it is not my object 
to make a treatise on the subject, but merely 
to notice an apparatus which I think accom- 
plishes the intention of the surgeon more com- 
pletely than any other that Iever saw. This 
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is Mr. Amesbury’s fracture-bed. Itis adapt- 
ed to all fractures of the thigh, occurring in 
the upper third of the bone, requiring slight 
modification in each case, and so constructed 
that the part on which the thigh is to rest 
can be made longer or shorter, as may be 
necessary to adapt it to the size of the pa- 
tient. During the last year I have used it 
several times ; in one case of the fracture of 
the neck of the bone within the capsular 
ligament, and in another of the neck exte- 
rior to it. Both of these did well. There 
was scarcely any lameness or shortening of 
the limb, and the patients suffered but little 
while under treatment. 

There was recently a patient in the hospi- 
tal with a fracture just below the great tro- 
chanter, who used this fracture-bed. He 
was placed upon it immediately after the 
accident, and kept there five weeks, and 
was perfectly comfortable during the whole 
time. He has recovered the entire use of 
his limb, without any perceptible lameness 
or shortening. 


INFLAMMATION OF THE HERNIAL SAC, 


The four following cases came under my 
care during the past year. They were new 
to me, and I am inclined to think that they 
will be so to most of my readers, as I can 
find ne description of precisely similar ones 
in any work which I have consulted. I 
regard them all as inflammation of the her- 
nial sac, having many common features of 
resemblance, and differing from each other 
only as they were in different stages of 
inflammation. In one of them the sac was 
gangrenous; in the second, fibrine was 
effused in abundance, but no pus formed ; 
in the third, suppuration took place ; and in 
the fourth, ‘the inflammation was so much 
reduced that it no doubt terminated by reso- 
lution, 

These cases will be best understood by 
giving the hospital record of each, made at 
the time, and I shall present them in the 
order in which they occ 

Case 1.—Michael Murphy, tat. 40, mar- 
ried ; labourer ; Irish. 

July 20. States that since childhood he 
has always had an inguinal hernia of the 
left side, easily and entirely reducible at all 
times ; never any incarceration that he is 
aware of. Six days since was attacked 
with pain in the abdomen about umbilicus, 
described as colic; got some cathartic medi- 
cine, which operated. Three days ago her- 
nia came down, and has not been able to 
reduce it since, Has been bled twice, and 
the taxis attempted by several without 
success. Has not had much pain in the 
tumour; no vomiting.—Took salts yester- 
day, which operated. Now, pulse 88, of 
moderate strength; tongue, white coat on 
lobes, moist; strength good; no sickness; 
no pain nor tenderness of epigastrium; 
some tenderness in left iliac region, less in ] 


resonance ; integuments slightly reddened ; 
external ring tightly girt around the neck of 
the tumour, which is remarkably and 
firm; some pain upon pressure; 
probably omental. 

A purgative enema was first given, which 
came away without operation. The taxis 
was then attempted in the warm bath, but 
without success, although the size of the 
tumour was somewhat diminished. The 


Jalap, enough to make a pill. Every 
four hours till free operation. 
Ice to be assiduously applied two hours. 
A consultation to be called for to-morrow, 
at 11, 4.m., to decide on the propriety of 
operating under the present circumstances. 
6, p.m. Four full dejections after one 
pill; no reduction of tumour; pulse as be- 
oad bitter fomentations through 
ight. 
21. Scrotum cedematous at bottom; tn- 
mour still the same; pulse 88; very little 


incision was 

the ring two-thirds down the tumour, divid- 
ing the integuments. The different fascia, 
which were much thickened, were then 
divided on a director, in the usual manner. 
The sac being thus exposed, was opened ; 
it was one quarter of an inch in thickness, 
On opening the sac a gangrenous odour was 
emitted, and on further examination nothing 
was found in it; but the sac itself was in a 
gangrenous state. It was then decided to 
remove the sac, which was accordingly 
done, though with much difficulty, on ac- 
count of the numerous and strong adhesions. 
In the removal of the sac the tunica vagina- 
lis testis was punctured, and about two 
ounces of the water of a hydrocele escaped. 
Several arteries required ligatures, princi- 
pally in the cellalar membrane of the scro- 
tum. The remaining portion of the sae 
bleeding freely, a ligature was placed round 
it. The finger passed into the ring detected 
no stricture. The edges of the wound were 
then brought together and retained in place 
by a single suture. Adhesive plaster, 
pledget, dry lint, compresses, and a T ban- 
dage completed the dressing. The patient 
was then conveyed to bed. 

22. Some pain in back yesterday, p.m. 
Slept pretty well in night; now quite easy ; 
pulse 88; no tenderness of abdomen ; 
tongue, thin white coat as before; no pain 
in bowels; no dejection.—Castor oil, one 
ounce. 

23. After oil five dejections ; night quite 
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right. On examination, on the left side 
there is an inguinal hernia, the size of two 
' clenched hands, to the touch hard, without 
| 
| 
| patient was then ordered the following :-— 
| 
pain; slept part of night. A consultation 
being held, it was decided to perform the 
operation. 
11, a.m. Operation by Dr. Hayward. 
| Patient being placed upon the table an 
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comfortable. Now, skin of good tempera- 


Cast 2.—Edwin Beard, wtat. 19; single ; 


ture ; pulse 88; tongue as before ; no ten- | ostler, Boston 


derness nor fulness of abdomen ; the whole 
of scrotum, together with testicle, swelled 
to five times the natural size ; on right side 
oedematous, without pain; upper part of 
wound open, discharging considerable offen- 
sive serous fluid ; portion of cellular mem- 
brane, &c., ia a gangrenous state.—Yeast 
poultice to upper part of wound. 

24, Continues comfortable.—Castor oil, 
half an ounce. 

25. After oil two dejections; continues 
quite comfortable ; swelling of right side of 
scrotum quite gone; of left side less, still 
hard, as if testicle enlarged; sloughs sepa- 
rating; much thin yellowish discharge ; no 
pain ; pulse 84; tongue cleaner, 

26. dejection yesterday; continues 
much the same ; copious discharge of bright 
orange fluid from wound, with escape of gas 
on pressure, probably from the sloughing of 
the cellular membrane. If no dejection at 
2, p.m., oil half an ounce. Rice and milk. 

It is unnecessary to give any more of the 
hospital record. The patient continued 
steadily to improve, the wound healed com- 
pletely, and on the 12th of September he 
was discharged “ well.” 

This case, it will be jived, was taken 
for omental hernia. It is true, however, 
that coughing did not give any impulse to 
the tumour whea the hand was placed on it. 
Bat this was the only symptom that was 
wanting, and the absence of it was account- 
ed for on the supposition that the omentum 
had formed strong adhesions to the neck of 
the sac, and that the tumour was ia this 
way, as it were, insulated. 

An operation seemed to be called for, as 
the tumour was increasing in size and ten- 
derness, rendering the patient unable to 
stand, except for a minute or two at atime, 
and producing a great degree of ocdema of 
the scrotum on both sides, which it was 
feared might terminate in sloughing. 

The result, perhaps, may be thought to 
have justified the course that was adopted. 
If the case had been left to the efforts of 
Nature there would have been extensive, if 
not fatal, sloughing, even admitting that the 
patient could have escaped peritoneal in- 
flammation, which was, no doubt, very 
much to be apprehended. 

How far this state of the sac might be 
attributed to the attempts made to rednce 
the hernia, it is not easy to say. But itis 
certain that these were not great or long- 
continued after the patient was admitted 
into the hospital, and it will be seen by the 
third case that very severe inflammation of 
the sac may come on spontaneously. 

The second patient was admitted into the 
hospital before the first was discharged, and 
his case is thus entered in the records of the 
house :— 


July 31. Patient reports that he has had 
a small inguinal hernia of the left side about 
one year. Has worna truss, which, how- 
ever, has not fitted him, the hernia occasion- 
ally escaping. Three days since the tumour 
appeared, and has not been reduced since. 
Has worked till this morning, when he went 
to consult a truss-maker concerning a new 
truss, who advised his entrance here. Has 
had no constipation, no vomiting, and no 
symptoms of strangulation. No pain in 
tumour before to-day, and that only after 
being handled by several persons, who at- 
tempted to reduce it. 

On examination—tumour, the size of a 
hen’s egg, at the left inguinal ring, firm, 
elastic, slightly tender; neck of tumour 
girted by ring; no impulse on coughing ; 
cellular membrane of scrotum somewhat in- 
filtrated ; pulse 64, of good strength ; tongue 
clean; bowels open this morning; purga- 
tive enema now ; twelve leeches to tumour. 
Liquid farinaceous diet. 

August 1. Slept quite well in night; 
tumour as yesterday ; very slight pain ; two 
copious dejections ; no tenderness of abdo- 
men,—Eight leeches to tumour. 

2. More swelling of tumour; more red- 
ness; rather more tenderness and pain; 
pulse and tongue as yesterday; no dejec- 
ticn.—Solution of sulphate of magnesia, 
three ounces. Poultice to tamour thrice 
daily. 

3. More pain in tumour; size increased ; 
more redness; more tenderness; consider- 
able oedema of scrotum; otherwise well ; 
appetite good ; may have broth. 

4. Pain in tumour greater ; size, redness, 
tenderness, Ac. increased ; tenderness espe- 
cially about ring; pulse 88; tongue, thin 
white coat; no tenderness of abdomen ; 
Dowels open ; appetite good. 

5. Some cedema of tumour, pain, &c. as 
yesterday. 

7. Size of t less ; still; in- 
distinct and uncertain sense of fluctuation ; 
otherwise well. 

9. Tamour rather diminishing ; tender- 
ness less; appearance of inflammation less ; 
otherwise well. 

11. Considerable diminution of tumour ; 
tumour at present about three inches in 
length, very firm, no indication of suppura- 
tion ; tenderness much less ; testicle plainly 
distinguished below tumour ; some oedema 
of scrotum; pulse and tongue good. 

17. Swelling much diminished ; now firm, 
hard, not tender; scrotum quite free from 
cedema; otherwise well.—Omit poultice ; 
apply the following lotion :— 

Muriate of ammonia, half a drachm ; 
Vinegar, water, of each a pint. 

18. Tumour perceptibly diminished since 
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23. Tamour diminishing and softening ; 
otherwise well. 

27. Tumour the size of a walnut, or per- 
haps a little larger, quite hard ; otherwise 
well. 

30. Tumour much the same. Apply 
mercurial plaster, 3 by 2. 

31. Veins of scrotum and spermatic chord 
somewhat distended ; otherwise the same. 

Sept. 1. Tumour softening and diminish- 
ing ; in other respects well. 

5. Redness increased by walking; no 
impulse on coughing. To wear suspensory 


7. Discharged well. 

Case 3.—Thomas Dancaster, xtat. 40; 
single ; seaman ; England. 

Feb. 8. Patient re t twelve 
months ago noticeda small tumour, referred 
by him to the situation of the external abdo- 
minal ring of the right side, easily reduced 
by himself, and often returning into abdo- 
men on lying down, Tumour was about 
* as large as the end of his thumb,” and has 

peared several times since, especially if 
his bowels became costive, as they fre- 
quently were, but he thinks not after any 
unusual exertion. Sometimes it did not 
come down for two or three months. 
Tumour has not been in the least painful or 
tender at any time till February 2ad, nur has 
it incommoded him in any way. 

2. Patient sailed from Eastport, and 
exerted himself in pulling ropes, &c., but 
not more than was usual with him, and 
about midnight was seized with severe pain 
across upper part of abdomen and about 
umbilicus, and towards morning with pain 
in right iliac region, the pain elsewhere 
ceasing. Since then the tumour has been 
constantly increasing in size, pain, and ten- 
derness. On night of sixth, when he arriv- 
ed at Boston, the tumour, he thinks, was 
not larger than an egg, but since has increas- 
ed very rapidly. Has had little or no sleep 
for three nights past; appetite has been im- 
paired by pain, but has had no chills, head- 
ach, or nausea ; general health has always 
been pretty good; when on shore has been 
in habit of using ardent spirits freely ; has 
aever worn a truss. 

Now, pulse 66; appetite small; tongue 
slightly coated; five dejections yesterday, 
after salts; much pain in tumour. Upon 
examination a large tumour, commeacing 
about two and a half inches within, and one 
inch below right superior spinous process, 
and running obliquely downwards and in- 
wards, and terminating just above the testi- 
cle, being five inches long, and three inches 
broad at widest part, having a straight and 
abrupt face outwards, but inwards gradu- 
ally rounding off towards hypogastrium, 
having a decided fluctuation across its 
middle. Integuments cedematous, with a 
blush of redness, and somewhat tense; 
much tenderness on pressure; no impulse 


felt on coughing, but pain is increased by 
it.—Solution of sulph. of magnesia, three 
ounces, and repeat if need, Eight leeches 
to tumour; large poultice after leeches ; 
milk and vegetable diet; horizontal pos- 
ture. 

9. Experienced much relief of pain after 
leeches; slept but little, was restless. Now, 
tumour quite tender, but less painful than 
at entrance, and rather more fluctuating. 
Four dejections, 

20. Fluctuation now very decided ; slight 
pointing about middle of tumour, near its 
outer edge ; slept ~ little from pain; ten- 
derness inc se 68; no dejection. 
—Sol. of sulph. of and repeat if 


need. 

11. Slept but little, restless in the night, 
and had considerable pain. Early this 
morning abscess broke spontaneously, and 
discharged freely, perhaps Siij.in all. Dis- 
charge thick, purulent, with some coagula, 
rather dark and slightly foetid ; tumour now 
diminished, less tender, little painful, red- 
ness less; appetite improved ; no headach. 
Six dejections, at least, after two doses. 

12, Has had but little pain; slept well; 
appetite pretty good; two dejections; 
tumour less, but slightly tender, not pain- 
ful ; quite hard in most parts. 

14. Doing very well; no pain; but very 
slight tenderness in tumour; little dis- 
charge ; slept well; appetite good ; one de- 
jection; simple dressings. 

15. No dejection; no pain; discharge 
seanty.—Sol. of sulph. of mag. Zij., and re- 
peat if need. 

23. Abscess almost entirely healed ; slight 
tenderness just opposite spine of pubis on 
outer edge ; some induration; walks about, 
though not with perfect ease. 

March 9. Abscess entirely healed; no 
tenderness ; some induration for about one 
inch below abdominal ring ; impulse or mo- 
tion of intestine felt on grasping remains of 
tumour close to ring ; no trouble in walking 
or stooping. 

20. Discharged well. 

It must be admitted that there is some 
obscurity about these cases, but the suppo- 
sition that ia all of them the hernial sac was 
inflamed, seems to explain them better than 
any other. It is true that the sac does not 
ordinarily take on inflammation to any consi- 
derable extent; at any rate, it rarely becomes 
thickened by it. In cases of strangulated 
hernia, in which the operation is performed, 
we often find the sac very thin, and semi- 
transparent, as much so as in health, though 
it may have been subjected toa great degree 
of pressure in the attempts made to reduce 
the hernia, On the other hand, it is certain 
that in the first case the trouble consisted 
solely in inflammation of the hernial sac, 
which had become excessively thick and 
gangrenous. There was no protrusion of 
omentum or intestine, and there was no 
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strangulation ; and yet this case had more 
marks of hernia than any of the others. It 
proves, unequivocally, that the hernial sac 
can undergo changes of an important cha- 
racter, such as are calculated to render the 

is difficult’; and these changes seem 
to be the result of inflammation, which may 
come on 

All these patients had, for some time be- 
fore they came under treatment, been sub- 
ject to hernia; in all of them the tumour 
was small, extending but little if at all be- 
a the external ring, occupying theingui- 

nal canal. From some cause a protrusion, 
to a considerable extent, of some of the ab- 
dominal contents, took place, carrying be- 
fore them, of course, the hernial sac; in 
two of the cases there seems to have been, 
for a short time, some symptoms of strangu- 
lation, which soon passed off; but in all of 
them, the contents of the sac, whatever they 
may have been, were no doubt returned into 
the abdomen, 

There was, in the first case, the most satis- 
factory evidence that the tumour consisted 
solely of hernial sac. It was cut down 
upon and laid open; it contained neither 
omentum nor intestine, but it was inflamed, 
thickened and gangrenous. 

In the second case there was no well- 
marked symptom of strangulated hernia, or 
even of reducible hernia; there was no 
impulse on coughing, no constipation, no 
vomiting or nausea, and no pain, except in 
the tumour; the outline of the hernial sac 
could be distinctly traced with the hand, 
and its upper part was tightly girt by the 
external ring. Under an active antiphlo- 
gistic course it was gradually reduced in 
size, but the sac could be still felt, though 
it became thinner,and much contracted ; the 
pain subsided, and the patient found no 
inconvenience in resuming his ordinary avo- 
cations, 

The circumstances attending the third 
case enabled me to form a satisfactory opi- 
nion of the precise nature of the difficulty, 
When the contents of the abscess were dis- 
charged, the finger could be passed in at 
the opening, and the hernial sac could be 
traced up to the abdominal ring. As the 
inflammation went off the sac contracted ; 
but it could be plainly felt in its whole 
extent, though much reduced in size, at the 
time the patient left the hospital. 

The following operations were performed 
during the year :— 

Amputation of thigh ...........+++ 
BOOB. 
forearm 
fingers ee 

Fissure of the 

Fistula im ano 

eurivary eee eee 

Hare-lip, double eee ee eee 


Hernia, inguinal 


co 
Hydrocele, by incision ............ 
palli 


Paracentesis abdominis ......-..... 
Polypus of the 
Prolapsus ami 
Removal of cancer of breast ........ 

tongue.....+.. 


face 

heemorrhoids, internal .. 
hydatid of breast ........ 
nevus, by ligature ...... 
tumours, various .....+.. 
ab- 

do, of 


AMPUTATION, 

Of the seven large limbs that were re- 
moved, six were done by the circular opera- 
tion. This fact is noticed, from the circum- 
stance that Mr. Liston has recently seen fit 
to denounce this ion in unqualified 
terms, declaring it to be “ vile and inad- 
missible” in all cases where there are two 
bones in the limb. It is not, perhaps, sur- 
prising that an individual should have a 
decided preference to that particular mode 
of operating which he has adopted; but it 
is remarkable that he should give a sweeping 
condemnation of a method which has the 
sanction of some of the greatest names in 
modern surgery. The flap operation is better 
adapted, no doubt, to some cases than the 
circular ; but there are very many others in 
which I believe the latter will be found to 
be the best. In fact, I must confess, that 
where circumstances will admit of the per- 
formance of either, I should operate by the 
circular incision. It has,to my mind, ad- 
vantages over the other method that more 
than counterbalance the greater length of 
time which is required for its performance, 
A better stump, it seems to me, is made b 
it, and the ts heal with quite as mu 
readiness. A patient, from whom I removed 
the leg above the knee by the circular ope- 
ration, in Jane, 1837, walked out in sixteen 
days afterthe amputation, the wound being 
entirely healed. An artificial limb was fitted 
to the stump in a few weeks after,and upon 
this he has walked with great comfort ever 


since, 
Two of the amputations were performed 
in consequence of that peculiar affection of 
the knee-joint, so well described by Sir Ben- 
jamin Brodie, in which aremarkable change 


jam 
of structure takes place, nearly the whole of 


the interior of the articulation being con- 
verted into a gelatinous mass. The 
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CATARACT.—FISSURE OF THE RECTUM. 


men, a little more than 
ears of age, of scrofulous habit. 
disease had in each existed several 
years, increasing gradually, but at no time 
attended with severe pain. The constitu- 
tion at length becoming affected, an opera- 
tion was advised. One of them, whose limb 
was removed more than a year ago, has since 
enjoyed uninterrupted health. He recovered 
rapidly, and is the individual to whom I 
referred as having walked out so soon after 
the amputation. 

The .second patient convalesced more 
slowly ; the system seemed to suffer much 
more from the shock of the operation ; but 
in three or four weeks 2 favourable change 
took place, and he was discharged from the 
hospital “ well,” in forty-four days after the 
removal of his limb. His health continued 
good for some months, when the other knee 
began to be slightly affected, which he at 
first attributed to fatigue and over exercise. 
Whether this trouble has assumed the same 
character as the original disease, and what 
his present situation is, Iam unable to say, 
as he resides at a distance from the city 
— have not seen him since he left the hos- 
pital. 

I have noticed these two cases, because it 
is not long since this peculiar affection of the 
knee-joint was first described, and because 
it isnot yet well understood. My own ex- 
perience inrelation to it would lead me to 
believe that it is not so maligoant in its cha- 
racter as it has usually been supposed to be, 
and that if amputation be performed before 
severe constitutional symptoms appear, the 
life of the patient will oftentimes be pre- 
served. 

CATARACT. 

Cases of disease of the eye are not nume- 
rous at the hospital, and no doubt will be- 
come less so, as the means of that excellant 
institution, the Massachusetts Charitable 
Eye Infirmary, are more enlarged. We had 
but one patient with cataract during the 
year. He had amaurosis in one eye, attend- 
ed with complete loss of vision, and a cata- 
ract in the other, which came on in conse- 
quence of an injury. This eye was also 
slightly amaurotic, and the sensibility of the 
iris was somewhat impaired. His sight was 
only sufficient to enable him to distinguish 
the light, and opaque bodies when they 
passed between him and the light. 

I operated twice on this patient, dividing 
the cataract and capsule, and leaving them 
to be dissolved. The first operation gave 
him some degree of vision, but finding, after 
waiting three months, that portions of the 
capsule and the cataract still remained, I 
operated again, and the solution went on 
more rapidly. Neither operation was fol- 
lowed by much inflammation. When he left 
the hospital his sight was so much improved 
that he could distinguish objects and walk 
about without assistance. was rea- 
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is the case. 
FISSURE OF THE RECTUM. 

There is, perhaps, no surgical operation 
that affords so much relief as that for fissure 
of the rectum, and there is hardly any disease 
that is more painful. Itconsists ina super- 
ficial ulceration of the rectum, sometimes ex- 
tensive, but more often narrow, and rarely 
more than an inch in length. It is found 
more frequently on the sides and posterior 
part of the gut, than on the anterior ; it ex- 
tends down to the sphincter, and can usually 
be brought into view, if the patient strains 
down. When this cannot be done, it can be 
felt by introducing the finger, though this is 
attended with great pain. 

The greatest suffering is experienced at 
the time of defecation, and it is then often 
so severe that the patients are obliged to lie 
down for some time after. The pain is at- 
tributed by Dupuytren toa spasmodic con- 
traction of the sphincter; this seems proba- 
ble from the relief that the division of the 
sphincter gives in these cases before the 
ulcer heals ; and from the fact that the same 
train of symptoms is sometimes met with 
when no ulceration can be detected. There 
is reason to think, too, that there is nothing 
peculiar in the character of the ulcer, as it 
usually heals so readily after the operation ; 
and this circumstance favours the opinion 
that it is often the result of mechanical vio- 
lence, produced sometimes by hardened 
feeces, and at others by strong efforts made 
in parturition. Itis very certain that it is 
more frequent in females than in males, and 
more common in those females who have 
borne children than in those who have not. 

This complaint is aggravated by cathar- 
tics, and though anodyne enemata afford 
some relief, I have not found anything but 
the operation sufficient for the cure. This 
consists in dividing the sphincter, either by 
cutting from within outwards, or from with- 
out inwards, carrying the incision, if practi- 
cable, through the centre of the ulcer. The 
method from without inwards I should think 
was to be preferred, as you can, in this way, 
by passing the finger into the rectum and 
cutting upon it, limit more precisely the in- 
cision, than when you cut from within out- 
wards. The dressing and treatment are 
the same as after the operation for fistula 
in ano. 

The patient on whom I operated at the 
hospital was a healthy man of thirty-seven 
years of age. The difficulty had existed 
about four months, and was always greatest 
when the bowels were constipated. The 
trouble was steadily increasing ; the pain 
was extreme after every dejection, and his 
sufferings were so greats to unfit him for 
his ordinary duties, to all other réspects his 
health was good. 
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On examination I found -_ within the 
Pe of the anus, towards the sacrum,a 
narrow ulcer, an inch or more in length, 
quite tender and painful to the touch. The 
bowels having been emptied an enema, 
the operation was performed in the fullow- 
ing way :—The fore-finger of the left hand 
having been introduced into the rectum, a 

pointed scalpel was thrust in outside 
of the sphincter, till it reached the point of 
the finger, thus including the sphincter be- 
tween the edge of the scalpel and the finger. 
Both were then simultaneously withdrawn, 
the scalpel cutting its way through the 
fissure, Lint was introduced between the 
lips of the wound, and a compress and a T 
bandage completed the dressing. For two 
or three days he had slight spasms about the 
anus, which were relieved by anodyne fomen- 
tations. But after this period he had no 
trouble; his dejections gave him no pain, 
though the ulcer was not healed, and he was 
discharged from the hospital “ well,” in 
fourteen days after the operation, in all re- 
spects able to resume his ordinary avoca- 
tions. 

HERNIA—INGUINAL, AND FEMORAL, 

There was, strictly speaking, no opera- 
tion at the hospital during the year, for 
inguinal hernia ; the case which was entered 
as such by the house-surgeon has already 
been spoken of in the remarks on inflamma- 
tion of the hernial sac. In almost all the 
important particulars the operation there 
noticed resembled that for strangulated 
inguinal hernia; but it will be recollected, no 
doubt, that the sac was found to be much 
thickened, empty, and gangrenous ; that it 
was removed, and the patient recovered. 

The ecperation for strangulated femoral 
hernia was performed on an unmarried 
female 35 years of age. She first discovered 
the hernia three years ago, and in a year 
after it became strangulated, and was re- 
duced by the taxis. From that time she had 
worn a truss, but this had not always pre- 
vented the hernia from descending. 

About half-pasteight o’clock on the morn- 
ing of the operation, while coughing vio- 
lently, the hernia came down and became 
strangulated. She had medical aid at 11 
o'clock, and I first saw her at 1, p.m; as the 
taxis had been ineffectually tried I advised, 
before further attempts, venesection and the 
tobacco glyster. These having been used, 
I saw her again at 3 o’clock, and made an- 
other attempt at reduction. This not sue- 
ceeding, she was removed to the hospital, 
and the operation was performed at four 
o'clock. 

This was done in the way recommended 
by Sir A. Cooper. Two incisions were made, 
one across the tumour, and the other at right 
angles to it, in the form of the letter T in- 

The sac contained about two 


lathes intestine, no omentum. The 


stricture was so firm that though 
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strangulation 


had existed but seven hours and a half, the in- 
testine was almost black, but not gangrenous. 
As svon as the stricture was divided and the 
bowel returned, she was much relieved. 
The operation gave her but little pain, but 
her sufferings had been intense during the 
whole time the strangulation existed. The 
bowels were freely evacuated by two ounces 
of the solution of salts, which were given a 
few hours after the operation, and the pa- 
tient ultimately did well, though ber con- 
valescence was tedious. 

This case would not have been noticed, 
had it not been for a peculiar circumstance 
connected with it. She was menstruating 
at the time of the operation ; this discharge 
was then suddenly suppressed, and did not 
reappear for some months, Though every- 
thing connected with the hernia did well, 
the wound healed kindly, and the bowels 
were either open spontaneously or easily 
moved by gentle laxatives, she was feeble 
for a long time, and troubled with a variety 
of complaints that could not readily be ex- 
plained, though they were probably in some 
way connected with the sudden suppression 
of the catamenia. 

There was a morbid condition of the mu- 
cous membrane of the whole alimentary 
canal, affecting particularly the mouth and 
pharynx and rectum, attended with a copious 
secretion of viscid mucus. She had severe 
pain by paroxysms in the bladder, vagina, 
uterus, and about the anus, and though these 
were relieved by leeches and other means, 
it was apparent that her sufferings were very 
great. No sooner would one set of symp- 
toms give way than another, equally dis- 
tressing, would appear; and this state of 
things continued, though in a less severe 
form than at first, for nearly three months, 
till, in fact, the menstrual evacuation made 
its appearance. From that time a percepti- 
ble, though gradual, improvement in her 
health took place. 

It is certainly not usual for a sudden sup- 
pression of the catamenia to produce such 
grave symptoms, and it can only be explain- 
ed by supposing either that she was in a 
morbid state at the time of the strangulation, 
or that that, together with the operation, 
might have rendered her unable to resist 
causes of disease that under ordinary cir- 
cumstances would have had but little in- 
fluence. 

LIGATURE OF THE FEMORAL ARTERY. 

This operation was performed in conse- 
quence of secondary hamorrhage after am- 
putation below the knee. The patient was 
very feeble, having suffered from the affec- 
tion of his limb eighteen years ; this latterly 
had assumed a fungoid appearance, and 
had occasionally bled. It was found, at the 
time of the operation, that the posterior 
tibial artery was softened and diseased to 
such an extent as to render it difficult to 
secure it, 


— 


A 
a 
ely 
und 
ex- | 
ally 
ame q 
vith 
rere " 
ing 
it 
on 5 
nion 
vio- 
ned 
ade 
it is q 
and 4 
lave a 
it. 
har- 
ford 
but 
This 
r by 
rith- 
acti- q 
The 
hink 
way, 
and 
e in- 
out- 
are 
tula 4 
even 
isted 
atest 
The 
i his 
for 
s his 


——— 


and the ligature remained on twelve + 
It then came off spontaneously, and 
twenty-four hours after an arterial me 
rhage took place. This was arrested by the 
tourniquet; a second occurred on the fol- 
lowing day, the compression having been 
removed from the artery, and a slight one 
again in the night. The whole amount of 
blood lost was inconsiderable, but he was 
already so much reduced that the loss of any 
was an injury. It was, therefore, determined 
to tie the femoral artery, and this was done 
thirty-six hours after the first hemorrhage. 
He lost no blood, and he suffered but little 
nee the operation. The wound and stump 

healed kindly, and ina few weeks he 
was discharged, perfectly well, from the 
hospital. 


ASPHYXIA FROM DROWNING. 
MR. READ’S SUCKER, 


To the Editor of Tut Lancer. 


Sir:—In a late number of Tue Lancet I 
observed a communication from Dr. J. Han- 
cock, relating to, and in praise of, an instru- 
ment invented by Mr. Read, which instra- 
ment is called an hydraulic respirator ; and, 
as I conceive that Dr. Hancock’s recom- 
mendation is founded on incorrect data, 
directly opposed to the most common prin- 
ciples of mechanics, I could not resist a 
desire of explaining why I consider the in- 
strument in question positively injurious as 
a means of removing “‘ mucus and foul air 
from the air-tubes,” and negatively so, by 
preventing the adoption of those means best 
calculated for the restoration of the patient 
—~means which were conceived on sound 
theoretical principles—the correctness of 
which has been amply proved by subsequent 
practice. It is true there is very much to 
desire in the treatment of asphyxia, let it 

arise from what cause it may, particularly 
80 4 nes the opinion prevails that an indi- 
vidual may be recovered after a continued 
submersion of twenty or thirty minutes, and 
even a longer period. 

But to the question—Is Mr. Read’s in- 
strument calculated to fulfil the indications 
of Dr. Hancock and the inventor? I grant 
it may, as far as regards supplying the place 
of the stomach-pump and enema-syringe, 
but I do not believe it superior to those in- 
struments, the former of which may be made 
to act in either capacity; and it may be 
made the means of performing artificial re- 
spiration, but certainly not on the principle 
stated by Dr. Hancock, viz., by first ex- 
hausting the lungs, and then allowing them 
to fill again by the natural pressure of the 
atmosphere. Dr. H. observes, “a stroke 
or two of the piston exhausts the lungs, and 
immediately the air flows in from the natural 
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been a good deal puzzled with this sen- 

tence, and cannot imagine how the lungs 

could be filled with air, merely by the pres- 

sure of the atmosphere, taking it for granted 

that the instrument had previously exhaust- 

ed them, which I deny its power to do. 

I have always believed that in performing 

artificial respiration the lungs were filled in 

opposition to the pressure of the atmosphere, 
except on a part not calculated to offer any 

obstruction to its passage into, or out of, the 

chest ; and were it not for the elasticity of 
the ribs, it would be impossible that the 
lungs could be filled in this way. Again, is 
not the pressure of the atmosphere exerted, 
in an equal degree, upon the entire surface 
of the body ? and bearing this fact in mind, 
it will require a tolerable stretch of the ima- 
gination to conceive that the air would enter 
the chest in opposition to the tenfold pres- 
sure exerted upon its surface. On similar 
grounds I deny the power of the instrument 
to remove “ mucus and foul air from the air- 
tubes,” or of any human being, by sucking, 
however “ strongly,” the nose of a drowned 
person; unless there is an artificial opening 
made into the lungs, forming a second com- 
munication with the external air, when, in- 
deed, this “ desirable operation ” may 

bly be performed successfully ; but I mach 
doubt whether any one would like to prove 
that he possessed the hardihood to adopt my 
modification (I won’t dare te say improve- 
ment) of this new operation, 

I cannot understand how a man, even one 
gifted with the most exquisite and unusual 
sucking power, could make that power exert 
its influence beyond the mouth and pharynx; 
and I believe that to extract “ mucus from 
the air-tubes ” by such method is physically 
impossible. If any one can possibly doubt 
the correctness of my reasoning, I beg to 
advise him to put the operation to the test, 
and if, after a fair trial, he is convinced that 
he has obtained more mucus than existed in 
the nasal cavity, I will confess myself, with 
peculiar pleasure, a convert to such belief, 
being always willing to adopt an opinion 
practically sustained. 

I wish also to ex an opinion, being 
rather sceptical on point, that the case 

of “* Henry Price,” noticed by Mr. Read in 
the public prints, and mentioned by him to 
Dr. Hancock, is like the majority of cases 
noticed in public » Viz., gross ex- 
aggeration, or wilful perversion, by some 
interested or marvellously disposed witness, 
of the real or presumed facts of the case; 
and in support of this view I cannot do 
better than refer those who have read, and 
those who have not, to Mr. Woolley’s com- 
munication, published in Tue Lancer for 
1836-7. 

I have reason to believe thet in many cases 
of drowning the fatal termination has re- 
sulted from too much, rather than from too 
little being done. Practitioners are in gene- 
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ral too willing, or I should say ready, to 

adopt the suggestion of any bystander, even 

to the withdrawal of the means which they 
were at the time using. It would be well 
in those cases to adopt a few general rules, 
to the exclusion of those means which are 
little calculated to assist in restoring the 
patient; and whatever plan is adopted, 
should be performed well, and with perse- 
verance; the choice of usefal remedies 
will be found very limited, there being 
not more than three or four on which we 
can rely with any degree of confidence ; 
namely, artificial respiration, which may be 
performed without the aid of any instru- 
ment, by placing underneath the back of 
the patient a long towel, the ends of which 
have been slit into strips of sufficient length 
to admit of their indigitating on the surface 
of the chest; an assistant placed on each 
side of the patient, pulling in concert, com- 
presses the Jungs through the medium of the 
ribs and sternum. On relaxing the towel a 
vacuum is ereated by the ribs regaining 
their normal position, by means of their 
vis resiliendi, Thus, we see how beauti- 
fully natural respiration can be imitated by 
a very simple and harmless process. The 
other means are the hot-air and water-bath, 
and electricity or galvanism. 
Of course the same objection will apply 
to the use of the instrument in “ hooping- 
cough, and other bronchial affections,” “ still- 
born infants,” &c. kc. But grant that the 
instrument is capable (as stated) of extract- 
ing mucus from the air-tubes, What is gain- 
ed by its application? I unhesitatingly 
answer nothing,—absolutely nothing,—for 
in the majority of drowning cases, the mu- 
cus (and that in an extremely frothy and not 
viscid state) is not found in sufficient abun- 
dance to offer any material obstruction to 
the performance of artificial respiration ; 
and as for ihe extraction of foul air, the ne- 
cessity of such a thing is founded altogether 
on assumption, or at all events in direct 
opposition to what really ensues on drown- 
ing, as the following remarks, I think, will 

ve. 

When a human being falls into the water, 
particularly if from any height, and the 
water is not very deep, the body goes nearly, 
if not quite, to the bottom, but al t imme- 
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remove the agonising sensation produced by 
the impediment to respiration ; the effort is 
vain; water only rushes to supply the 
vacuum in the lungs d by lar 
effort ; the rima glottidis is now called into 
play, in accordance with the well-known law 
perfected, if not discovered, by Dr. Mar- 
shall Hall, and the intrading liquid is forci- 
bly excladed. Inspiration failing, another 
expiration takes place, and a further portion 
of air is forced from the lungs. This may 
occur again again, until nearly the 
whole of the air is forced from the lungs,— 
evidence of which is seen in the number of 
bubbles rising to the surface of the water, 
at different periods, the intervals of which 
gradually lengthen, until finaily all remains 
quiet; the body settles at the bottom, to be 
brought to the surface again (if mot by other 
means) by the process of putrefaction ren- 
dering it, by the disengagement of various 
gases, specifically lighter than water. 

Thus we find that the lungs are generally 
exhausted of air, and that they are gorged 
with blood, which fact may be verified by a 
post-mortem examination. What need, then, 
of extracting the “mucus and foul air” 
therefrom ; the obvious indication in these 
cases is to inflate the lungs, by the leas! ob- 
jectionable process, as quickly as possible ; 
and at the same time to restore the natural 
temperature of the body, which may be best 
effected by means of the vapour-bath, or, as 
a substitute, the warm-water bath ; and if 
you desire a stimulus, the only one upon 
which strict reliance can be placed, is elec- 
tricity or galvanism. 

I am not sufficiently uncharitable or unjust 
to deny that the plan of Mr. Read's instra- 
ment has been very ing ly ived, 
but I do deny that it can be practically ap- 
plied with success for the purposes pre- 
viously mentioned ; consequently, if my ar- 
gument hold good, Dr. Hancock’s meed of 
praise can only fulfil the office of puffing a 
useless instrument, as far as regards the ex- 
traction of “mucus and foul air from the 
lungs.” 

Now, as there is still something to desire 
in the treatment of drowned persons, espe- 


cially those who have been submersed for a 
longer period than five or six consecutive 


diately rises again to the surface. This cir- 
cumstance is owing to the air contained in 
the lungs and clothes rendering the body of 
less specific gravity than its bulk of water; 
it now generally happens if the person can- 
not swim that they struggle and scream vio- 
lently, thereby exhausting the lungs of a 
quantity of air ; the body now again sinks, 


nearly the same specific gravity as water, it 
more slowly rises to the surface, probably a 
small part only being above. At this pe- 
riod, if not before, an instinctive effort to 
inspire is made ; a hurried gasp is taken to 


; and as a medical man is warranted 
in resorting, in such truly hopeless cases, to 


any means at all calculated for the restora- 
tion of the patient, I will propose a mode of 
treatment, which I think quite as likely to 
prove successful as Mr. Read’s instrument, 
not because I believe in its efficacy, nor be- 
cause I expect it will soon be adopted; but 


as it is opposed to the general reasoning on 
and, from the loss of air, having become of | the it 


excite the aftention of 


those who are able to conceive, work —_ 
and put in execution, some plan calcula 

to act beneficially in far-gone cases. My 
proposition is founded on some experiments 


performed by Dr. a of Paris, which 
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seem to prove that cold, externally applied, 
was better calculated to restore a case of 
drowning than heat so applied. The experi- 
ments T allude to apparently prove that the 
action of cold on the animal body is not only 
to make it cold, but also to prevent the deve- 
lopment of heat; and that heat applied to 
the surface of the body of an animal does 
not only increase the temperature of the 
body, but it also increases the production or 
development of heat. Thus, applying the 
theory in a case of drowning, we may sup- 
pose the application of heat to act inju- 
riously in this way ; that as it increases the 
external temperature of the body, so it in- 
creases the production of heat, and that in 
producing this heat, in very extreme cases, 
the vital spark, or power (for we may con- 
sider the terms synonymous) may be ex- 
pended, and thus preclude all hope of reco- 
very, for we can scarcely conceive that such 
a thing as the production of heat could take 
place without expenditure of vital power. 
Now, then, for the mode in which cold, 
externally applied, can cherish the vital 
spark. Itis this, that by its application you 
diminish the external temperature of the 
body, and with it the power, or, perhaps, I 
should rather say, the necessity, of develop- 
ing heat, and thus the vital spark is left un- 
called upon until its power is so far in- 
creased by the adoption of other means de- 
vised to effect this object, that when called 
upon for the development of heat it is 
capable of fulfilling that process without 
complete exhaustion. What the means most 
likely to assist in reanimating the patient 
are I am not prepared to state, but I should 
imagine that inflation of the lungs, and the 
cautious introduction of some stimulant into 
the stomach and intestines, would be those 
most likely to effect this desirable object. 
The value of cold, externally applied, in 
somewhat similar cases, is amply exempli- 
fied in its successful application to the head 
and spine, by dashing or pouring from a 
height, in cases of narcotism, whether it 
arises from a large dose of opium or other 
poison ; in cases of drunkenness, attended by 
excessive stupor; in cases of asphyxia, from 
the inhalation of carbonic acid, or other de- 
leterious gas ; and so applied it is even an 
antidote for that most potent of poisons, by- 
drocyanic acid. But I believe the benefit ac- 
cruing from its use in these cases is entirely 
owing to its value as a stimulant when so 


applied. 
With an apology for troubling you with 


this digressive communication, I remain 


your most obedient servant, 
C, Evans, 


Uudlow, Salop, May 6, 1839, 


TREATMENT OF PROLAPSUS 
UTERI, 


To the Editor of Tue Lancer. 


Sir :—I have been much delighted by the 
perusal of several articles lately published 
in your valuable periodical on the subject 
of prolapsus uteri; first, because they all 
P t efficaci of getting rid of 
an afflicting malady ; and secondly, because 
they show me that I was not mistaken in a 
plan of treatment which suggested itself to 
me some years ago, but which, as I have 
not as yet had an opportunity of trying, I 
have not mentioned to any one. I cannot 
but think that in the modes lately proposed 
the manner of cure has been totally over- 
looked, for this has been (in all the cases 
bronght forward), stated to depend on con- 
traction of the vagina; but this, I will en- 
deavour to show, is not the case. It is true 
that as yet there is rather a paucity of facts 
(in the way of cases) before the profession, 
but I trust they will be sufficient for my 
purpose. Let us, then, look upon a prolap- 
sus uteri in its true light; in that, viz., of a 
hernia. What happens? Why, by some 
means, the uterus is forced downwards, and 
this is, perhaps, favoured by relaxation of 
the vaginal parietes occurring, it may be, 
at the time, or in consequence of parturition, 
or during the menstrual period. The cir- 
cumvaginal cellular tissue, which connects 
the vagina to the adjacent parts, does not 
tear, but becomes elongated, precisely in 
the same manner as the sub-peritoneal tis- 
sue does ina case of inguinal hernia; and 
this goes on until the vagina is completely 
everted, when the case may be said to be 
perfect. Ihave not noticed the ligaments 
of the uterus, because they have here no 
part to play. We now replace the uterus 
and vagina in their natural position, but the 
celiular tissue which should retain the 
vagina in situ is permanently elongated, 
and, therefore, as soon as the patient re- 
sumes the erect position it falls down 
again. Now, what should we do to pre- 
vent this relapse? We should make this 
circumvaginal tissue contract fresh adhe- 
sions whilst in the natural position; and 
this should be done in one of two ways, viz., 
either by setting up an adhesive inflamma- 
tion directly in the part to be acted upon, 
or by causing such an inflammation to reach 
it through some other meaus. The first of 
these methods is, I think, impracticable, or, 
at any rate, attended with so much danger, 
that it ought not to be tried. We must, 
therefore, adopt the second; and, so to 
speak, send an adhesive inflammation where 
itis required. Now, we know that, with 
very few exceptions, wherever an inflam- 
mation of any kind exists, all those which 
are of a subordinate degree will exist also, 
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so shading off the most intense inflammation 
until we come to the healthy parts; thus, in 
a simple incised wound, where the parts 
have been breught together, and where ad- 
is going on, we see, at the edges, 
much injection, dying away through a 
blush to the natural colour of the skin; a 
suppurative inflammation is surrounded by 
an adhesive inflammation, dying away as 
the last; and a gangrenous inflammation is 
terminated by a suppurative at the place 
where Nature makes the effort to throw off 
the dead parts; this is circumscribed by 
the adhesive, in which there is hardness 
and effusion of lymph, and, further still, we 
see the injection, blush, &c. Having this 
knowledge, we find that in the case in ques- 
tion we have only to excite in the vagina 
such a degree of inflammation that the ad- 
hesive process shall reach through the va- 
ginal parietes to the cellular tissue which 
connects the vagina to the surrounding 
parts ; and this is what has been done, al- 
though, it would appear, unintentionally, 
in the various cases recorded ; thus, in the 
use of escharotics, and actual cautery, the 
gangrenous inflammation has been excited, 
while by Dr. Marshall Hall’s plan the sup- 
rative has been produced, Now, we 
urther know that when inflammations ter- 
minate (in whatever way) they all, except 
the gangrenous, pass through the subordi- 
nate stages, until that which was the most 
intense, after having come to the slight 
blush, returns to the natural state. And 
this brings me to the case mentioned by Dr. 
Marshall Hall (Lancet, May 18, p. 316) 
where, some time after his operation, the 
uterus was (as I understand) reprotruded. 
I should look upon the want of success in 
this case as dependent upon the inflamma- 
tion having begun to contract its sphere 
when this accident happened, so that the 
adhesive inflammation having left the parts 
where it was required, and the solidifica- 
tion of the parts not being completed, the 
vagina was ineffectually returned to its 
lace. As the cicatrix in the vagina would, 
wever, necessarily contract, I think this 
case, although solitary, is sufficient to show 
that the cure does not depend upon the con- 
traction of the vagina, 

I have already remarked that I have en- 
tertained these views for some years, but, 
as frequently happens when we wish to try 
an experiment, I had aot been able to meet 
with acase under my own care, when, at 
last, 1 obtained one in my practice at the 
Farringdon Dispensary. I then began to 
consider how I should set up a process of 
inflammation in the vagina sufficiently in- 
tense for the adhesive inflammation to reach 
through the walls far enough to carry my 


_ intentions into effect, in such a way, how- 


ever, that I might not occasion inflammation 
of the uterus by continuity, or of the peri- 
toneum by contiguity, and which should 


cause the least degree of suffering to the 
patient. I, therefore, tried a very large 
globe pessary. After using this for some 
time without success, I had determined to 
see what might be done by some deep scari- 
fications in the vagina, when, unfortunately, 
the patient slipped through my fingers, by 
breaking her leg, when she was taken to the 
hospital, which, I believe, in that neigh- 
bourhood, generally means St. Bartholo- 
mew’s. I think, upon the whole, that per- 
haps the best means which could occur as 
a cure would be the contraction of a severe 
gonorrhoea on the part of the patient. And 
here I trust my professional brethren will 
not laugh at me, for I assure them that I 
speak not only in earnest, but in all mo- 
desty, for I hold that gonorrhoea is not con- 
tracted as a consequence of a contaminated 
sexual intercourse. I am the more inclined 
to think that gonorrhoea (provided it were 
sufficiently severe) might be a good means 
of cure from what occurs in the male when 
under that disease, namely, the production 
of chordee. In the meantime, I remain, Sir 
your very obedient servant, 
Joun CHIPPENDALE, 
10, Bedford-street, Bedford-square, 
June 10, 1839. 


TREATMENT OF HYDROPHOBIA. 


To the Editor of Tue Lancer. 


Six:—It is an old axiom that desperate 
diseases warrant the use of desperate re- 
medies ; I am willing to subscribe to this 
doctrine, but I cannot, therefore, give my 
assent to the practice of combatting dis- 
orders usually fatal with weapons equally 
so; or, in other words, pitting one poison 
against another, that the patient may have 
the pleasure of dying secundem artem, rather 
than by natural means! I am induced to 
make these remarks from having observed 
an interesting case of hydrophobia that was 
recorded in Tue Lancet a short time since, by 
Mr. Cripps, of Live’ 1, where the patient, 
in my opinion, died of the remedy rather 
than the disease. It is referred to in the last 
week’s Lancet, and evidence adduced 
tending to infer that the case terminated in 
typhus; this inference I am disposed to 
doubt, for reasons to be alleged, and as no 
one has hitherto offered any comments 
thereon, 1 beg rmission, through the 
medium of your Journal, to do so, and at 
the same time to enter my professional 
protest against the abuse of powerful and 
dangerous remedies on purely speculative 
grounds. Hydrophobia has rarely, if ever, 
been cured ; it is allowed to proceed from 
a specific poison, operating on the nervous 
system alone, and, through its irritation 
thereon, producing violent spasms, more 
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nearly resembling tetanus than any other 
complaint. I should like to know with what 
view the croton oil was given in such a case, 
for I confess I do not see its indication; but, 
granting the propriety of the remedy, how 
does Mr. Cripps justify its exhibition in 
such an enormous quantity? I have fre- 
quently seen most violent symptoms pro- 
duced by the administration of a single drop 
of this medicine, from its highly acrid and 
irritating effects upon the mucous membrane 
of the intestines. What, then, are we to ex- 
pect where twenty times this quantity is 
given, in a short space of time, to a patient 
whose nervous energy is already greatly ex- 
hausted ? Why, Sir, just what every intelli- 

mt practitioner would anticipate,and what 
fiom, no doubt, was the fact in this in- 
stance, \iz., inflammation of the lining mem- 
brane of the whole intestinal tube. I am 
borne out in this opinion by the symptoms 
detailed in the last week’s Lancer ; and 
hence Mr. Cripps may receive a solution to 
his surprise at the patient’s so rapidly 
sinking from typhoid symptoms, when he 
had apparently overcome the original com- 
plaint. I find no fault with the hydrocyanic 
acid being given, but I must be allowed to 
object to the dose, which, according to the 
narrator’s account, had nearly proved fatal. 
My only motive in making these observa- 
tions is to caution the junior branches of 
the profession against rashly administering 
dangerous remedies, where others, compati- 
ble with life, may be used with an equal 
chance of success ; but where it is desirable 
to administer such, why not do it through 
the same channel that has imbibed the poi- 
son, viz., the vascular system? I confess 
that were a case of hydrophobia to fall 
under my treatment, I should blister the 
whole spinal surface, and through that 
medium introduce my antidote ; at all events 
I should consider it the safest and most 


direct means of allaying nervous irritation. 
I an, Sir, yours, &c. &e. 
Moss. 
Windsor, June 1, 1839. 


THE LANCET. 


London, Saturday, June 15, 1839. 


Wuen we last referred to the Royal Col- 
lege of Surgeons of Dublin, it was to de- 
nounce its constitution, and to hold up to 
execration the narrow, monopolising acts 
which excluded from its privileges, and 
from all offices of trust in Ireland, 2400 out 
of 3000 educated physicians and surgeons. 
We are glad now to be able to speak in 


REFORM IN THE IRISH COLLEGE, 


other terms of the Dublin College of Sur- 
geons ; that College has placed itself at the 
head of the movement party in Ireland; it 
has at last perceived that the interests of its 
members cannot be separated frem those of 
the whole profession ; or, at least, that they 
cannot be successfully sustained against the 
threatening army of apothecary-druggists, 
the Poor-Law Commissioners, the progress 
of public opinion, and 2400 intelligent and 
resolute Irish practitioners. Some persons, 
we are well aware, look upon the course 
of conduct pursued by the Dublin College 
with suspicion ; they scrutinize its motives 
closely, and ask, “ Can any good come from 
“ an evil source? Can a corrupt curporation 
‘** be transformed intoa healthy, free, bene- 
ficial institution?” The metamorphosis is, 
no doubt, extraordinary ; but the deformed 
may become transformed, and corruption 
may put on incorruption, if the original 
body first die—if the seul of egotism and 
selfishness exhale, and allow the elements 
to recombine under the vivifying influence of 
public virtue. The College of Sargeons has 
expressly declared its desire to constitute, 
in conjunction with its brethren of other 
Colleges, an Irish Faculty of Medicine—one 
great section of the tripartite National 
Faculty of Medicine, Its leading officers 
have expressed this decision with frank- 
ness, and it would ill become medical 
reformers to suspect a lurking insincerity 
so long as the acts of the College keep pace 
with the liberal declarations of its mem- 
bers. 

Let us not, however, be led away by libe- 
ral sounds, but proceed to examine the sub- 
stantial nature of some of the resolutions. 
How is the new College to be constituted ? 
It is proposed that physicians and surgeons 
should receive the same elementary educa- 
tion, and should be members of one College. 
It was moved by Dr. Tuonttt, “ that at the 
“ first formation of the College, all persons 
“ holding degrees or diplomas in medicine or 
“ surgery from any of the Colleges or Univer- 
“ sities at present legally authorised to 
“ grant the same, who have been five years 
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“ in the practice of their profession, not 
“ following the business or profession of a 
“retail druggist or apothecary, and who 
“can produce evidence of irreproachable 
“ moral and professional character, shall be 
“ enrolled as members of the Corporation, 
“upon payment of a sum not exceeding 
“ twenty guineas.” Take away the sting of 
the two last words and the resolution is un- 
exceptionable ; twenty guineas is too high a 
sum. Ananti-liberal amendment was moved, 
but the original resolution was unanimously 
agreed to. We can only understand Dr. 
Biackwett’s resolution, which exempts 
the members and licentiates of the Colleges 
of Physicians and Surgeons from the pay- 
ment of the admission fee, upon the as- 
sumption that the twenty guineas is to be 
counted against the property of the Col- 
leges, and that the corporate property is to 
form a common stock with the fund accru- 
ing from the fees. 

In the title of the College—the Royal Col- 
lege of Medicine and Surgery—Surgery is an 
uonecessary expletive, for surgery is clearly 
included in, and forms a part of, medicine. 
Then, the period of probation, after the 
license has been conferred, may be properly 
dispensed with. The previous good cha- 
racter of a candidate will be sufficient evi- 
dence of his moral qualification, 

With a representative Council, elected 
annually by the members of the profession, 
and “ sitting and voting with open doors,” 
the public interests and the interests of the 
profession would necessarily be consulted ; 
but is there no mischief concealed under 
Dr. Jacon’s formula? “ Fundamental regu- 
“ lations with regard to education to be 
« permanently established?” We hope that 
there is not. It would have been better, 
however, to have said, “ Regulations to be 
“established with regard to the examina- 
“ tion of candidates, and to the employment 
“ of adequate tests of qualification.” The 
license of the College is “to confer equal 
rights on all holders.” The remaining re- 
solutions call for no particular remark ; we 


Council with anxiety, as much will depend 
upon the mode in which the constitution of 
the College is carried out. The constitu- 
tion, however, of the reformed medical in- 
stitution must be developed and defined by 
Act of Parliament, and the utmost care 
must be taken to render the Executive 
Councils responsible, and strictly dependent 
upon the members represented. Kant sa- 
gaciously observed that that was the best 
constitution under which the Devil himself 
would conduct himself like an honest, 
peaceable gentleman. 


Next week we shall publish a full report 
of the proceedings of the Medical Congress, 
which met on Wednesday, the 29th of May, 
in Dublin. 


In the canvas of the Governors of the 
London Hospital by the friends of Dr. 
LirtLe, we understand that a very direct 
reference has been made to the religions 
creed of Dr. Fox. Dr. Lirrie, it is pre- 
tended, is better versed in the Church Cate- 
chism than his competitor; and his friends 
urge this on the minds of the Governors, as 
a strong claim in Dr. Lirtie’s favour, and 
an irrefragable proof of his great supe- 
riority. Several objections have been taken 
to the concours, and to any medical exami- 
nation, or trial of the candidates, for offices 
in public institutions ; and we understand 
that instead of this it is in contemplation to 
subject all future candidates to theological 
examination by the clergyman of the parish. 
Dr. Litrie’s partisans have placed the con- 
test on this ground, and hope that his 
triumph is secure. 


Would it not be more creditable to all 
parties to leave the religious creeds of the 
candidates out of the question, and to insti- 
tute a competent, impartia! tribunal to de- 
termine whether Dr. Fox or Dr. Lrr7te is 
best qualified to treat the patients of the 
hospital? 


shall watch the ulterior proceedings of the 
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HOUSE OF COMMONS, 
Monday, June 10th, 1839. 


PRINTING OF THE REMAINDER OF THE EVI- 


DENCE TAKEN BEFORE THE SELECT COM- th 


MITTEE ON MEDICAL EDUCATION. 


Mr. Wak ey said that as the noble Lord, 
the Secretary of State for the Home De- 
ag apes in his place, he would em- 

the opportunity of putting a question 
to him on a subject of great importance to 
the public, and of deep interest to a very 
large body of highly-respectable professional 
gentlemen in this country. It would be 
recollected by the House that ia the session 
of 1834 a Committee of the House had been 
appointed for the purpose of instituting an 
inquiry into the government of our medical 
corporations, and the state of medical edu- 
cation in this kingdom. His honourable 
friend, the Member for Bridport, had sat 
as chairman of that Committee, and had 
conducted the inquiry with marked ability 
and extraordinary industry. Several por- 
tions of the important evidence which was 


‘ then elicited had been printed by order = 


the ees but there yet remained to be 
printeda portion without which thetestimony 
which was received on that occasion could not 


- be considered ascomplete. In March last a 
. deputation of the Council of the British 


Medical Association, headed by the Presi- 
dent of that body, attended the noble Lord, 
atthe Home Office, by appointment, and 
had ar interview with his Lordship on the 
subject. On that occasion it was under- 
stood by the deputation that his Lordship 
would cause the remaining portion of the 
evidence to be printed without delay; and 
what he (Mr. Wakley) wanted to learn was, 
whether he might entertain the bope that 
the evidence would be printed during the 
present session. He was aware that 
destruction of the Houses of Parliament by 
fire had produced great confusion amongst 
the papers, and a total loss of some of the 
evidence that was taken ; and he was quite 
sensible of the extent and value of the 
efforts which the honourable Member for 
Bridport had made to repair the damage so 
far as it could be done ; still, the disappoint- 
ment to the profession was one that they 
felt strongly, because it was considered 
that in the absence of the entire evidence 
it would be useless to bring forward any 
legislative measure to effect a change in 
our medical institutions. He, therefore, 
begged to know whether the remaining por- 
tion would be made public, and distributed, 
before the close of the present session of 
Parliament. 

Lord Joun Russet. said that he fully 
admitted the importance of the subject, and 
exceedingly regretted that any delay had 


PRINTING OF THE MEDICAL EVIDENCE. 


able gentleman had said to him on several 
occasions, that no delay, which could be 
avoided, would arise to prevent the conclud- 
ing — of the evidence from being 


prio 
Sir Ropert Peer said that he would 
caution the honourable Member for Finsbury 


find reason to regret it, in the fact that it 
might by possibility reflect on the character 
ef the profession, 

Mr. Wak ey could assure the right hon. 
Baronet that he felt no apprehensions on 
that head. He could assure the House 
that the members of the profession, so far 
from fearing any effect which the publica- 
tion of the evidence could have on their 
characters, reputation, or interests, were 
particularly anxious that it should be 
placed as speedily as possible in their pos- 
session, through the medium of the press, 
in order that it might contribute to lay a 
solid foundation for a comprehensive Medi- 
cal Reform Bill, He had been gratified with 
the reply of the noble Lord ; and he would 
add, that having several times spoken to his 
honourable friend, the Member for Bridport, 
on the subject, he had been confideatly 
assured that the remaining portion of the 
evidence would be printed at the earliest 
practicable time. The attention of the 
honourable Member for Bridport had lately 
been so fully occupied in the Committee on 


the | the postage question, and on other subjects, 


that he had found it quite impossible to 
devote more than a small portion of his time 
to the evidence taken before the Medical 
Committee. 


An Experimental Inquiry into the Physiologi- 
cal Action, the Poisonous Properties, and 
the Therapeutic Effects of the Hydrocyanic 
Acid. By Henay Lonspate, M.D., Mem- 
ber of the Royal College of Surgeons, 
London, &c. 

Tue following extracts contain most of what 

is novel and useful in Dr, Lonsdale’s 

paper :— 

“« The experiments are divided into three 
classes.—1. Those made with the dilated 
or medicinal acid of this country, which 
contained 3} per cent, of anhydrous acid, 
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taken place in printing any portion of the 
evidence. Had it not been for the accident 
to which the honourable Member for Fins- 
bury had adverted, he believed that it 
would have been all printed in the regular 
| Of procedure, without postponement 
any part. He regretted the absence of 
le honourable Member for Bridport, who, 
having been chairman of the Committee, 
had still the management of the evidence; 
and he felt confident, from what that honour- 
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from piration being ultimately 
arrested ; and although the circulation con- 
tinues for some minutes scarcely unaltered, 
the venous blood gradually becomes im- 
peded in its passage through the lungs, and, 
consequently, the farther progress of this 
fluid to and from the right side of the heart 
is suspended. 
“ The numerous experiments of Coullon, 
and those of Emmert, Ittoer and Gazan, 


‘as quoted by Coullon, agree with those I 


have related; and the symptoms induced in 
wolves, bears, and vultures, by poisonous 


- doses of prussic acid, as experimented upon 
by Jager, resemble in every essential point 


in dogs and rabbits. 


“ An aged bitch swallowed twenty drops, 
and ceased to breathe within the minute. 
A large dog formed the subject of the 
second experiment. An ounce was poured 
down his throat: the contents of the bottle 
were scarcely emptied when the animal 
cried out and experienced convulsions, and 
in less than twenty-five seconds respiration 
had ceased. The heart of both animals con- 
tracted regularly for three minutes. Allow- 
ing the bloed to escape from the vena cava, 
renewed the contractions some time after 
respiration had ceased; in the first experi- 
ment, so late as the fifteenth minute. In 
the second experiment the heart was more 
decidedly affected.” 


“ The acid employed in the third class 
of experiments was made according to Gay- 
Lussac’s method ; by decomposing bicyanide 
of mercury with hydrochloric acid, The 
beak of the retort contained fused chloride 
of calcium and dry carbonate of lime; the 
receiver was kept quite cool, Oa Mr. 


Kemp’s authority the acid so prepared was 
perfectly anhydrous. 

“ From a careful review of these 
ments, I am constrained to believe (says Dr. 
Lonsdale), that the immediate effects of the 
anhydrous acid are exerted on the brain and 
spinal chord, and that it also indirectly en- 
feebles, to a greater or less extent, the con- 
tractility of the heart. Cases may occasion- 
ally be met with (butI feel assured that they 
will be few in number), which may lead an 
experimenter to doubt the accuracy of my 
conclusions; but I think I may venture to 
say that, if he performs as great a number 
of experiments with the substance as I have 
done, he will be satisfied that such instances 
are rare, and must be ascribed to individual 
idiosyncrasy. 

“ Medico-Legal Questions. 

“ The examination of a medical jurist, in 
a case of poisoning with this substance, 
may be resolved into three questions:—l. 
W hat time elapses between the taking of the 
prussic acid and the first appearance of un- 
toward symptoms? 2. Within what period 
does the poison prove fatal? 3. Are the 
symptoms induced in man by a poisonous 
dose of prussic acid always uniform and 
characteristic. 

“ From a careful calculation of the ages, 
weight, &c. of several animals, and the 
doses administered to them,as compared with 
man, I think it probable that a drachm of 
Scheele’s acid would affect an ordinary 
adult within the minute, and a dose exceed- 
ing this, suppose three or four drachms, 
would exert its influence within ten or fif- 
teen seconds. When the acid is stronger, 
and the quantity larger, we are pretty cer- 
tain of its immediate action and consequent 
anoihbilation of the sensorial functions. 

“ As to the time at which the acid proves 
fatal. There are records of cases of the 
human species poisoned by the prussic acid 
where death occurred as early as the second 
minute, and as late as the forty-fifth minute. 
Should proper measures be adopted for the 
recovery of those poisoned, it seems proba- 
ble that those who survive the fifteenth mi- 
nute may recover. 

“ The loss of consciousness and voluntary 
motion, the slow, deep, and heaving respi- 
ratory movements, whilst the circulation 
gradually becomes enfeebled, the fixed and 
insensible iris, in short, all the characteris- 
tics of apoplexy, were observed in the lower 
animals, and the same were observed in the 
physician at Rennes. But there is one cir- 
cumstance which has received no attention 
from medico-legal writers, and that is the 
exhalation by the breath uf the acid vapour. 
This bas been observed in the human species, 
and numerous animals experimented upon 
by me, as already mentioned, and certainly 
would Le sufficiently characteristic of the 
poison having been taken, 


DR. LONSDALE ON HYDROCYANIC ACID. “af 
2. Those made with acid containing 12 per 
cent. of pure acid. 8, Those with the an- 
hydrous acid. Twelve experiments were 
made with the diluted acid on dogs, cats, 
and rabbits. 4 
“ From these experiments it may be in- g 
ferred that the diluted or medicinal acid 7 
does not kill by arresting the heart’s move- a 
ments, or, in other words, does not produce 
death in the way of syncope. Since it is d 
obvious that this acid does not exert any a 
special influence on the heart’s action, we a 
look for some other explanation of the ; 
cause of death, which, fortunately, soon ] 
suggests itself on a due observance of . 
the symptoms. That it must act on the . 
central organs of the nervous system, r 
the brain and spinal chord, is fully shown : 
by the convulsive movements, vertigo, z 
tetanic spasms, loss of sensibility and vo- a 
a lition, And that coma is also the result , 
of this action is readily apparent from the 4 
fact that the respiratory acts are performed a 
slowly and imperfectly. It is believed, q 
then, that death takes place in the way of 7 
g 
q 
those observed | 
“Two experiments were made with a 
the 12 per cent. acid. F 
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“ After a due attention to the symptoms, 
and the time and mode in which death takes 
» it becomes necessary to detect, by 
chemical analysis, the presence of the noxi- 
ous agent introduced into the animal eco- 
nomy. The small quantity of hydrocyanic 
acid necessary to prove destructive, its great 
volatility in an uncombined state, and faci- 
lity of decomposition by substances with 
which it may come in contact in the sto- 
mach, are circumstances which have been, 
and always will be, great obstacles im the 
way of proving its presence. 

“ My chemical examination of the blood, 
brain, and contents of the stomach, accord- 
ing to the method recommended by Leuret 
and Lassaigne, leads to the following con- 
clusion :—that from the fourth to the eighth 
day after death, although the odour is suffi- 
ciently strong so as not to be mistaken, yet 
careful distillation and the usual tests fail 
to prove the presence of the acid in animals 
which have been kept in the apartment where 
they were poisoned. These results coincide 
with what has been observed by Leuret and 
Lassaigne, who state that, when there was 
a strong odvur of the acid in the brain and 
chest, they could not succeed in proving the 
—_= the acid by chemical analysis. 

odour was very considerable in the con- 
tents of a stomach examined by Dr. Turner, 
yet the quantity obtained by chemical ana- 
lysis was very minute. 

“ With the view of ascertaining the dura- 
tion of the odour after death, I caused seve- 
ral animals which had been poisoned by the 
acid to be kept in a room at the temperature 
of 50° Fahrenheit, during seventeen hours 
of the day, and others to be buried in light 

soil, six inches below the surface. 
results of these experiments (fifteen in 
number), which were tested by at least three 
individuals in each case, lead me to expect 
the odour as late as the eighth or ninth day 
after death, even where life is prolonged to 
the eighth minute after a dose of the hydro- 
eyanic acid. 


“ On the Treatment of Poisoning with Hydro- 


“It is obvious, from the nature of the 
poison, that no remedial measures can be 
expected to prove beneficial unless they are 
energetic, and promptly had recourse to. 

“+ Ammonia is the antidote most generally 
recommended. Dr. Mead to have 
been the first to observe its good effects. 
Plenck ranks the spiritus salis ammoniaci 
amongst his antidotes to the cherry-laurel. 
But the experiments which have led to its 
adoption as an antidote are those of Mr. 
Marray and Professor Buchner. A dose of 
prussic acid, which killed one rabbit in ten 
minutes, was given to another, at the same 
time that ammonia was applied to the mouth 
on asponge. The animal experienced no 


bad effects. From these and other experi- 
ments Mr. Murray offered to take a fatal 
dose, provided some one stood by to admi- 
ister the remedy. 

“It is to be remembered, however, that 
ammonia itself is an active poison, exciting 
inflammation of the Schneiderian membrane, 
in some cases causing bronchitis, and even 
death. Such instances may well lead us to 
ask whether the poison or the antidote is 
more to be dreaded. 

“ Chlorine was first proposed as an anti- 
dote by Riauz, a chemist, at Ulm, in the 
year 1822, who rested his recommendation 
on a single experiment made ona pigeon. 
Orfila deems this remedy the most 
antidote we possess. 

“ The cold affusion has been strongly re- 
commended by Dr. Herbst, of Gottingen. 

“Though the value of those remedies 
commonly advised has been considered at 
some length, I am strongly impressed with 
the belief that an important part of the 
treatment of such cases still remains to be 
noticed. Looking at the mode in which 
death takes place,—the continuation of the 
heart’s action for a short time after respira- 
tion has ceased,—the gradually increasing 
distension of the right side of the heart by 
venous blood, and then the final pan 
of the movements of this 
renewal of the contractions of the a eX 
heart after the withdrawal of a small quan- 
tity of blood from its auricle, are all circum- 
stances of the utmost importance, as suggest- 
ing the principles of treatment. 


“ By opening the 
to relieve the engorgement of the right 
of the heart, and thus materially favour the 
renewal of its contractions. It needs no 
remark that in those cases where the acid 
acts with sufficient energy to arrest 7 


marily the contractility of the heart, all 
remedial agents will be applied in vain.” 


For the purpose of testing this theory 
the author performed several experiments, 
and remarks,— 

“ From these experiments I feel no hesi- 
tation in saying, what might, indeed, be 
inferred a priori, from an acquaintance with 
the physiological action of the poison, that 
bleeding from the jugular vein is of essential 
service in the treatment of poisoning with 
hydrocyanic acid. It evidently acts by 
unloading the congested cavities of the right 
side of the heart, which enables this viscus 
to renew its contractions until the coma 
subsides.” 
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CASES ILLUSTRATING THE 
STATE OF THE HEART 
AND THE 
USE OF WINE IN TYPHUS FEVER. 
BY DR. STOKES. 


PETECHIAL FEVER, WITH BRONCHITIS.—DIMI- 
NUTION OF THE FIRST SOUND OF THE HEART. 
—USE OF WINE,—RECOVERY. 


Tromas Wattace, admitted on 10th May, 


eleventh day of his fever, complaining of in- | of the 


tense headach; general eruption of pete- 
cchiz ; the sounds of the heart were feeble, 
but proportionate; impulse imperceptible ; 
pulse 98, full, but easily compressed. — 
Ordered wine, eight ounces ; camphor mix- 
ture, with carbonate of ammonia. 

May 11. Pupils contracted ; countenance 
flushed ; decided bronchitic rales; impulse of 
heart just perceptible ; the sounds are ac- 
quiring the foetal character: between the 
fourth and fifth intercostal spaces scarcely 
anything is heard but the eet sound ; 
pulse 92.—Continue wine and mixture ; 
cupping, and blister to the chest. 

12. The bronchitis more severe, but the 
countenance has a better expression. The 
first sound is more distinct; at the mamma 
both sounds can be heard, although feebly ; 
_ 84.—Wine, twelve ounces; decoct. 

of senega, and carb. of ammou.; dry cup- 
ping between the shoulders. 

13. Bronchitis continues. Both sounds 
are bow distinctly audible under the mamma 
and below the sternum.—W ine, eight ounces; 


the rest. 

14. Slept well; some aphonia, with ten- 
derness of the trachea on pressure ; counte- 
nance flushed. The impulse of heart just 
perceptible; sounds distinct, still feeble; 
pulse 92.—Wine, eight ounces; blister to 
throat. 

15. Bronchitis less ; passed a good night. 
Both sounds of the heart are proportionate ; 
pulse 82.—Wine, six ounces. 

16. Bronchitis subsiding inthe right !ung, 
but engaging the minute tubes of the left to 
a considerable extent. Both sounds 
=. and distinct; pulse 88.—Wine, six 


sounds natural; pulse 60.—Dry cupping ; 

24. On this day he was pronounced con- 


PETECHIAL FEVER.—DIMINUTION AND TEMPO- 
RARY ALTERATION OF THE FIRST SOUND OF 
THE HEART.—RECOVERY. 

Devereux, admitted into hospital | pro 
on the 23rd of May, the eighth day of fever. 
Petechiz plentiful, but of healthy colour ; 
respirations hurried; complains of cough, 
which is accompanied with a frothy mucous 


expectoration; bronchitic rales only 
beard in the upper portion of the right lung, 
—is very low ; pressure on the abdomen 
gives pain ; great thirst ; the impulse of the 
heart is scarcely perceptible ; the sounds 
are proportionate, bat feeble; pulse 112.— 
Ordered six leeches to the epigastrium; 
castor oil, three ounces, in emulsion, with 
tinct. opii, three minims. 

May. 24. Complained of intense headach 
yesterday evening, which was relieved by 
epistaxis; bronchitic rales very intense ; 
breathing laboured ; respirations 40, Sounds 
heart are feebler than yesterday ; 
pulse 116, fuller and stronger.—Wine, six 
ounces; cupping to eight ounces ; blister 
over the heart. 

25. Bronchitic rAles not so intense; - 
rations 48; countenance more ani : 
abdominal tenderness completely gone ; had 
slight epistaxis yesterday evening; some 
headach ; pulse 108; sounds of the heart 
somewhat louder over the apex ; impulse per- 
ceptible.—Omit wine; leeches to the tem- 
ples. 

26. Three leeches were applied, and gave 
great relief; respirations 48; slept well. 
The pulse taken early in the morning, was 
108 ; later in the day, 116; the sounds of 
the left cavities of the heart are exceedingly 
feeble, at the apex the first sound can be dis- 
tinguished, but at the mamma only the second 
is heard ; the superiority of the secend over 
the first is also perceived over the right 
cavities ; impulse just perceptible-—Effer- 
vescent mixture. 

27. Slept well; bronchitis better; com- 
plains of stuffing in his head ; countenance 
to-day is more flushed ; had slight epistaxis 
yesterday evening ; respirations 44; pulse 
100, soft and —s the impulse of 
the heart is perceptible the sounds are 
feeble, the second still ominates over 
the first.—Omit mixture; porter, a pint; 
arrowroot diet. 

28. Had slight epistaxis yesterday even- 
ing; slept well, The sounds of the heart 
are yet feeble, the second predominating 
over the first; pulse 96, good strength.— 
mixture. 

. Respirations 28, easy; no headach ; 
ane wal: Sounds to the left of mamma 
very weak, distinct however ; much stronger 
to the right. —Continue. 

30. Respirations 28; tongue clean and 
moist; skin cool ; slept well; countenance 
improved ; still has slight bronchitis ; pulse 
76, soft; phenomena of the heart as before. 
—Continue ; porter, one pint. 

31. Much of heart 
perceptible ; the sounds over the left cavi- 
ties are stronger, the two sounds being now 

te.—Porter, one pint. 

cn 1. Pulse 60, natural ; the sounds of 
the heart are stronger ; impulse perceptible. 
—Porter and beef-tea. 

8. Convalescent. 
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PETECHIAL FEVER, ——SUPERVENTION OF SIGNS 
OF BRONCHITIS ON THE TWELFTH DAY.— 
SLIGHT CHANGE IN THE PHENOMENA OF THE 
HEART.—MODERATE USE OF WINE.—RECO- 
VERY. 

Rose Devereux, admitted on the 23rd June ; 
t days ill; at t complains of great | be 
and soreness in all her limbs ; headach ; 

pressure on the abdomen gives pain, espe- 

cially in the epigastrium and hepatic region ; 
no bronchitis; both sounds of the heart are 

natural ; impulse perceptible; palse 100, 

feeble ; ‘on being made to sit up in an te she 

is obliged to cling for aes & 

side, in consequence of a feeling of ae 

in her head, and dimness of sight ; respira- 

tion easy ; tongue clean ; no petechiw.—Ten 

leeches to epigastrium ; efferves. draught. 
June 25. Intense headach ; great thirst ; 


nausea and retching whenever she attempts peat, 


to sit up ; no abdominal tenderness ; bowels 
costive ; respirations 40; pulse 112, 

pressible; both sounds of the heart are pro- 
portionate ; impulse perceptible.—Tart. of 
potass. and » half an ounce, purgative 


enema. 

26. Slept well; no headach ; slight epis- 
taxis yesterday evening ; ; bowels free ; no 
bronchitis or cough; pulse 116 ; impulse per- 

tible; both sounds of the heart are natu- 
and proportionate.—Milk whey. 

29. Yesterday evening complained of 
great oppression in her breathing ; on per- 
cussion the chest was clear, but a most in- 


tense bronchitis engaged the whole of left lung ; 
did not sleep last night; countenance anxi- 
ous; constant nausea; some cough; sputa 


viscid ; bowels free; respirations 36. The 
sounds of the heart are much obscured this 
morning in consequence of the intensity of 
bronchitis ; they are, however, sufficiently 
clear to enable us to determine that they are 
proportionate; impulse perceptible ; pulse 
124,—Cupped freely yesterday evening ; 


Blue pill, three grains ; 
pecacuanha powder. A pill 


Compound ipecacuanha 
four times a day. 

30. Passed a tolerable night ; cough not 
very troublesome; tongue slightly furred ; 
skin cooler ; bronchitis in both lungs ; respi- 
rations 40; bowels regular; had some 
vomiting yesterday evening, of a greenish 
fluid ; nausea continues ; pulse 124; impulse 
of the heart quite imperceptible; sounds 
» feeble, but proportionate.—Repeat 
P 

July 1. Vomiting last night; the fluid 
- thrown off the stomach is of a dirty green 
colour, the consistence of treacle; no head- 
ach ; complains of great oppression in her 
chest; bronchitic rales are not so intense ; 

techie abundant; pulse 120; impulse 

perceptible ; sounds very feeble, but pro- 
portionate,—Wine, six ounces ; repeat pill. 

2. Bronchitis much better; she breathes 
very easily ; vomiting this morning; skin 
cool ; petechiz paler than yesterday ; pulse 


96, feeble ; no impulse to be felt; sounds 
omit pill. 

ery much improved; slept well last 
night; complains of thirst ; no headach ; 
mee natural ; pulse 76.—Wine as 


4. aimee improved ; no head- 
ach ; scarcely any bronchitis; respirations 
natural ; pulse 76; sounds proportionate, 
but the "impulse cannot yet be felt.—Con- 
tinue treatment. 

5. As yesterday; pulse 60, tolerable 
-| strength ; impulse of the heart is just per- 
ceptible.—Repeat all. 

6. Sat up in bed the greater part of yes- 
terday without any inconvenience ; ap 
very good ; pulse 60 ; impulse of ‘the heart 

sounds proportionate,—: 


is perceptible ; Re- 
7. Convalescent; pulse 60, of good strength. 


com- | —Continue wine, six ounces. 


In a few days was discharged cured. 

In the three ing cases a general 
similarity may be observed: in all there was 
the petechial eraption, and the signs of 
bronchitis existed at some period of the 
cases respectively. In the two first, those 
of Wallace and Thomas Devereux, we had 
- uliar phepomena of the heart well 

ed; while, in the third, they were so 
slightly ‘manifested, that it is difficult to say 
whether the patient really had avy positive 
affection of the heart. It is remarkable, ac- 
cordingly, that the necessity for the use of 
wine was by no means so great in her case. 
Indeed, the quantity of wine employed in 
the female wards is greatly less than in the 
male ; the phenomena of putrescence being 
much more often ested in the male 
subject. 

In the case of her brother, Thomas Deve- 
reux, the diminution of the first sound was 
most remarkable. The case illustrates some 
curious points. 

In the first place, it shows how little we 
can Judge of the actual condition of the 
heart by the examination of the pulse. On 
the ninth day the pulse had increased in 
frequency, volume, and strength; and yet 
the sounds were more feeble than on the day 
before. I have shown that we may have a 
vigorous heart with a feeble pulse, or even 
absence of pulse, and here we have the con- 
verse of the proposition. The sounds of the 
heart became more feeble while the pulse 
was stronger. Indeed we could never de- 
termine from the pulse whether or not the 
phenomena of the heart were altered, and 
the fact is, that it is by the physical signs, 
and the application of the hand alone, that 
we can ascertain how far the heart is affect- 
ed in typhus fever. In this case, however, 
the fulness and increased strength of the 
pulse preceded a certain degree of reaction ; 
for on the next day the sounds were louder, 
the countenance more animated, and there 
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FOREIGN HOSPITAL PRACTICE. 


was headach: we then omitted the wine. 
The excitement, however, was but tempo- 
rary, for in twenty-four hours the first sound 
was lost at the mamma. 

We sometimes meet with cases in which 
stimulation is necessary, yet the patients do 
not bear wine well. In such cases I exhibit 
porter, which answers well.—From the 
Dublin Journal of Medical Science, March, 
1839. 


FOREIGN; HOSPITAL PRACTICE, 


HOSPITAL NECKER. 


STONE IN THE BLADDER.— LITHOTRITY, — 
LITHOTOMY.—DIFFICULTIES OF THE CASE, 


May 20, 1838. The patient is a little lad 
who has suffered from symptoms of stone in 
the bladder, M. Civiale introduced the 
sound or catheter, No. 6, and having inject- 
ed the bladder, proceeded to introduce the 
lithotriteur, On account of the smallness 
of the meatus urinarius, he introduced, pre- 
viously, a small bistourie cachée, and with- 
drawing it by a very rapid movement, he 
enlarged this orifice. The operation appear- 
ed to give but very little pain to the young 

ient. 

27. To-day Berard performed the opera- 
tion of lithotomy with the double lithotome 
cachée. Maving opened the membranous 
portion of the urethra, he endeavoured to 
pass the lithotome into the bladder, but 
after several trials to do so, he was obliged 
to open the urethra a second time, and more 
freely. He was vow able to pass the litho- 
tome into the bladder. Its entry was accom- 
panied by a copious gush of urine. Sepa- 
rating the staff from the instrument he with- 
drew the former, and made the incision of 
the tate by withdrawing the bistoury 
with the blades opened. This operation 
was tedious and severe in its performance, 
for the operator, at one time, thonght that 
the lithotome was in the bladder, and act- 
ing upon this supposition, he withdrew the 
staff, and made a cut with the bistoury. 
This not reaching the bladder, he had again 
to introduce the staff and open the urethra 
a second time. In searching for the stone 
he did not endeavour to feel it with his 
finger, as is recommended by Mr. Liston, 
but introducing the forceps upon the blunt 
gorget, he endeavoured to find it by groping 
round and round the bladder with the blades 
of the instrument alternately shut and open- 
ed. The stone removed was very small, of 
an irregular surface, and a to have 
been broken at one of its extremities. After 
the forceps came the scoop, and then the 
searcher, and then the scoop again, and then 
again thesearcher. At last it being deter- 
mined that no stone remained, the bladder 
was washed out with a syringe and cold 
water. About six ounces of blood were lost. 
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The searching for the stone with the force 
appeared to give much pain to the boy. He 
was now sent to bed. The surgeon, before 
he began the first incision, introduced his 
forefinger into the rectum, and felt for the 
staff as it lay in the membranous portion of 
the urethra. 

M. Berard explained the delay and diffi- 
culties of the operation by the point of the 
instrument in the first instance getting en- 
tangled in the membrane of the urethra. The 
stone was so small that he was not able to 
recognise its presence between the blades of 
the forceps which were hardly, if at all, 
separated. M. Civiale considered that the 
delay and difficulty in passing the instru- 
ment into the bladder was attributable to 
another cause, and that was the figure of 
the end of the instrument, which bei 
curved produced, when adapted to the staff, 
a large angle, sufficient to cause the soft 
parts to become accumulated before it, espe- 
cially as io this case the instrament was in- 
ordinately large. He recommends and uses 
in his own practice one, the extremity of 
which is not curved, but is in a straight line 
with the rest of the instrument. 

June 9. Getting better. 

17. The greater part of the urine — 
the urethra, only a few drops by the wo 
which is nearly closed, now and then, 


LA CHARITE. 


CRURAL HERNIA,—OPERATION,—DEATH, 

May 19, 1838. A woman was transferred 
from the physician’s ward to that of the 
surgeon, on account of a tumour in the right 
groin, accompanied with symptoms of peri- 
tonitis. The woman has been ill from the 
present cause for several days. The opera- 
tion was performed in the usual way, and 
the intestine reduced ; some portion of the 
omentum was cut off. 

20. Pain of the belly has subsided ; stools 
are copious ; pulse quick; no vomiting. 

21. Not so well ; increase of pain and 
tenderness of the abdomen; nausea ; the 
belly is rather swollen, so as to lead to the 
suspicion that the peritonitis has gone so 
far as to produce effusion ; pulse quick and 
small, M. Velpeau does not consider that 
the woman will bear bleeding; leeches and 
mercurial inunction resorted to. 

22. Is very much worse; pulse is not to 
be felt at the wrist ; surface of the hands and 
arms cold and clammy; face exceedingly 
shrunken; expresses herself to be in very 
great pain in the belly; nausea; occasional 
vomiting ; bowels open. 

Tn allusion to this case, M. Velpeau took 
occasion to refer to the anatomy of the 
groin, He considers that the structure 
known under the name of Gimbernaut'’s liga- 
ment may be demonstrated to have an 
immense variety of structures entering 
into its formation, He also stated that very 
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lately it had been proposed by some one to 
cut directly backwards, so that the stric- 
ture of the crural ring might be relieved 
with the least risk to any anomalous course 
of the vessels ; but M, Velpeau does not see 
that this is likely to be safer than any of the 
former plans, and is less likely to be effica- 
cious. He considers that the stricture 
will be frequently found in the edge of the 
cribriform apertures of the superficial fascia ; 
it is quite sufficient to cut two or three 
lines. If this is not adequate, then to cut 
two or three lines again, in another direction. 
Boyer, at La Charité, cut the obturator 
artery, in an operation for strangulated 
femoral hernia, the edge of the knife being 
directed inwards. The case was fatal. 

23. The woman died yesterday morning, 
not very long after the termination of the 
visit. 


After-death Appearances. 


24. No inflammation or alteration of the 
coverings of the bulk ofthe sac. The omen- 
tum had been included in a ligature, at the 
time of the removal of a portion of it. Co- 
pious effusion of serum in the cavity of the 
abdomen, turbid, straw-coloured, with nu- 
merous flocculent portions of coagulable 
lymph. In the lower part of the abdomen 
and inguinal regions this serous fluid was 
extensively mixed with pus. Not much 
inflammation was observable in the great 
omentum, yet some pus existed, in different 
points, between its lamella. The intestines 
were universally adherent together. The 
adhesions were recent and easily torn. In 
various points of their extent they were 
more vascular than elsewhere, and of a light 
pink or roseate hue. The piece of intestine 
that had been included within the sac was 
remarkably discoloured, of a dark slate, or 
purple-grey tint. This alteration in its 
colour was perfectly circumscribed at each 
extremity of the piece of bowel that had 
been included within the stricture. The 
coats appeared to have suffered at the points 
of constriction. The bowel, though of a 
dark-grey colour, was still endowed with 
vitality, as was evinced by the effusion of 
purulent lymph upon the peritoneal surface. 
This portion of the intestine lay immediately 
behind the opening of the crural canal, to 
which it slightly adhered, Above it lay 
another fold of the bowel, very much in- 
flamed, and also adherent to the peritoneum 
surrounding the neck of the sac, and to the 
piece of bowel that had been the seat of 
strangulation, The omentum closed up the 
abdominal orifice of the sac, being retained 
by a ligature that had been placed upon its 
cutsurface. The gall-bladder was exceed- 
ingly distended with bile, which, transud- 
ing, had coloured the adjacent organs and 
fluids. The peritoneum covering the vis- 
cera and the internal surface of the abdomi- 
nal walls was very much inflamed and 


covered, almost universally, with a stratum 

In some clinical remarks on this case, M. 
Velpeau said that the cause of death might 
be said to have been the severe peritonitis 
excited by the strangulation of the bowel. 
The bowel, though still so dark-coloured, 
was likely to haverecovered its natural state 
had the woman lived longer. 

The epigastric and obturator arteries came 
off from one common trunk ; they ran in the 
thickness of the fascia propria ; the latter 
descended along the outer side of the sac. 

Regarding the seat of stricture, M. Vel- 
peau said that he never found it in the neck 
of the sac in crural hernia, and he could not 
conceive the probability of its existing there. 
As regarded inguinal hernia, he had only 
found the stricture in the neck of the sac 
twice, and in both of these cases the hernia 
was of the congenital form, and of long 
standing. In crural hernia, he consi- 
dered that the strictare was commonly seat- 
ed in the edge of the falciform process of 
the fascia lata, and was to be removed by 
cutting directly outwards. [n cases of in- 
guinal hernia, he considered that the stric- 
ture was most usually ‘seated in the margin 
of the internal abdominal ring, where it was 
formed by the fascia transversalis. 


SORES UNDER THE PREPUCE,—DIFFUSE CELLU- 
LAR INFLAMMATION OF THE PREPUCE, 

A student, aged 22, was admitted on the 
4th of June, 1838. He says that he has been 
four days in Paris, and that he left London 
about six days ago. At that time he hada 
sore on the inner surface of the prepuce, 
which had existed there for two months. 
He thought it was getting well with the use 
of stimulating washes, such as the black- 
wash, &c. He had taken some mercury, 
bat not sufficient to render his mouth sore. 
In travelling to Paris the prepuce{became 
very much swollen and inflamed, and, after 
being a day or two under the care of Dr. 
Fisher, he came into the hospital. At pre- 
sent the glans penis is covered by the pre- 
puce, which is swollen, of a dark-red tint, 
and tender. There is general excitement of 
the system. His bowels are open by medi- 
cine that he took yesterday, The discharge 
from within the prepuce is thin, ichorous, 
and mixed with blood. 

M. Velpeau considers that in a case like 
this there are two indications to be fulfilled ; 
the first is to remove the cause of the inflam- 
mation; the second is to diminish the in- 
flammation itself. The first, he considered, 
would be best done by frequent injections of 
fluid between the prepuce and the glans ; 
for he considers that it is to the alteration of 
the secretion of the sores that the inflamma- 
tion is to be attributed. The second he pro-. 
posed to do by several incisions into the 
cellular tissue of the prepuce, which he ac- 
cordingly practised immediately. This is 
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the best plan, he says, to prevent a gan- 
grene of the prepuce, which, under such 
circumstances, is very liable to occur, and 

proceed with alarming rapidity. The 
injection that he prefers is two drachms of 
calomel to four ounces of infusion of marsh 
mallo to be injected frequently; low 
diet.— incisions were made. 

June 5. Is better; bowels open; penis 
less swollen and inflamed ; lost a good deal 
of blood from a small arterial vessel, which 
was, even now, ready to bleed when un- 
compressed, M. Velpeau tried to tie it, but 
the ligature would not hold. 

6, Continues as yesterday ; complains of 
his water scalding as it passes out of the 


urethra. 

7. Better; the discharge is copious, and 
ofa healthy appearance, 

11. Very much better; very little dis- 
charge from under the prepuce; no scaljd- 
ing ; all the swelling of the prepuce is gone. 
—Continue the injections. 

13. Is so much better as to leave the hos- 
pital. The swelling and inflammation of 
the prepuce were entirely subsided, but he 
is yet unable to uncover the glans, or show 
the sore upon the inner surface of the pre- 
puce. The discharge is very much reduced 
in its quantity and improved in its appear- 
ance. M. Velpeau wished to divide the pre- 
puce, but the patient would not submit. 


REPORT OF THE 


WEST-RIDING OF YORK PAUPER 
LUNATIC ASYLUM, 


Ir is satisfactory to find, that notwith- 
standing the great increase in the number 
of patients (the average throughout the year 
being 346), the mortality has diminished. 
Thirty-seven have died, some within a short 
period of admission, Amongst this number 
was a patient who had been insane seven 
days before being sent in; he had been 
bled from the arm three times, to syncope ; 
the quantity abstracted was 96 ounces, in 
less than four days ; from this, and “ severe 
purgation,” the system was so reduced that 
the patient, as may be expected, never ral- 
lied. Another was received in a sinking 
state, with the hands and arms enormously 
swollen, of a blackish colour, approaching 
to mortification, and a deep indentation in 
the upper arm, preduced by a cart-rope, 
which had been used for the purpose of 
binding him down in bed; he had been 
highly excited, but on his admission all re- 
Straint was removed; he became calm, an- 
swered every question rationally, and con- 
tinued in that state up to the period of his 
death, which took place in twelve hours. 

Of the 183 who have been admitted into 
the Asylum, 45 are the subjects of insanity, 
the result of intemperance ; 38 with propen- 
sity to suicide, having made actual attempts 


on their lives; 16 are epileptic, and eight 
idiots from birth. 

The patients are all paupers, their respec- 
tive parishes paying for each 6s. per week. 
This sum defrays every expense. They are 
fed, lodged, and clad alike, wearing a dress 
of grey woollen cloth, which is woven and 
made up by themselves; they rise at six a.m. 
in the summer, and seven in the winter, and 
all who are in a fit state (of whom there are 
a great number) attend with such servants 
as can be spared at morning prayers, pre- 
cisely at eight o’clock. They breakfast on 
milk pottage and bread at half-past eaght. 
At nine o’clock the gardener, farmer, laun- 
dry woman, &c., select thuse patients who, 
by previous arrangement with the director, 
have been fixed on for their several occupa- 
tions, and commence work. 

At eleven, the workers have a luncheon 
of bread, and three-quarters of a pint of 
table-beer ; they dineat one. Their dinners 
are, one day—meat, yeast dumplings, and 
potatoes, and half-a-pint of beer; the next, 
soup, with potatoes and dumplings, alter- 
nately. 

At two, work is resumed, and at foura 
luncheon is distributed similar to that in the 
forenoon ; at seven they have supper, of 
milk pottage and bread ; at eight, the bed- 
room doors and window-shutters are care- 
fully locked, the clothes folded, and placed 
on the outside of each door, The resident 
physician (who is director), the matron, the 
apothecary, and housekeeper, reside in the 
institution; they not only visit each patient 
once a day, but are constantly amongst 
them. The two visiting physicians attend 
twice a-week each, and more frequently if 
necessary. The two visiting surgeons once 
a week, and as often as there are surgical 
cases requiring their attendance. 

The number of patients employed will be 
seen from the following table :— 

Sewing and knitting ...........+. 

Household work ..... 

Agriculture ..... 

Baking and brewing ............. 

Joiners, painters, coopers, and 

blacksmiths.............. 

Washing ee eee 18 

Picking coir 


In most of the county asylums three 
classes are received, the opulent,the pauper, 
and an intermediate class; the committee 
of management exercising a discreti 
power as to the granting or refusing of a 
missions. In the West-Riding Asylum, on 
the other hand, the patients are exclusively 
paupers,—a class of society offering all the 
disadvantages of poverty, want of educa- 
tion, and intemperate habits; idiots and 


epileptics from birth, chronic cases of many 
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years’ standing, in the last 


persons stage of 
acute diseases,—all are received alike with 


those affording a reasonable of suc- 
cessful treatment. Much might be added 
on the effect which the moral condition of 
a people has on the nature and increase of 
insanity ; on the pernicious results, physical 
as well as moral, from the masses congre- 
gated in the houses, yards, and factories of 
our manufactaring towns ; and last, though 
not least, on the use of ardent spirits, and 
the calamitous effects of the every where-to- 
be-found “ beer houses.” 

The inquests, which were formerly held 
on the death of every patient, were abolish- 
ed by order of the visiting justices, in 1835, 
which order was confi by the court of 
—— sessions, held at Pontefract. Since 

t period, the following regulation has 
been substituted :—On the death of a patient 
notice is given to the constable of the dis- 
trict, who inspects the body, and inquires 
into the cause of death, &c. A book of cer- 
tificates is kept, in which the name, age, and 
cause of death is registered, which register 
is signed by the visiting and resident physi- 
cians, the apothecary and constable. If, 
however, the death is sudden, or the cause 
in any degree doubtful, the constable sum- 
mons an inquest as formerly. 

PATIENTS ADMITTED. 


Male |Fem. 


| 
172 145 
92 | 91 


In the Asylum, Jan. 1,1838 
Admitted since.......... 


M. F. Total. 
Discharged..48 49 97 
Dead 20 17 #37 


Remaining in the Asylum 196 
December 3, 1838 .... 


170 


Cases not exceeding three months’ dura- 
tion, and first 
Cases not exceeding twelve months’ 
duration, and first attack........... 
Cases not exceeding two years’ dura- 
tion, and first attack. 
Cases of more than two years’ duration 
Cases’ of those who have had previous 
Attacks .. 
PATIENTS DISCHARGED. 

Cases not having been insane more than 
three months before admission, and 
discharged within six months ...... 

Cases not having been insane mere than 
twelve months before admission, and 
discharged within two years ....... 

Cases not having been insane more than 
two years before admission, and dis- 
charged within three years......... 

Cases having had previous attacks ... 

Cases not cured, discharged by desire 
of their friends and by order of the 
magistrates 


YORK LUNATIC ASYLUM. 


Male | Fem. Total 
Admitted since the Asy- 
1313) 1267 


lum opened 


Discharged. .643 763 1406 
Dead --474 334 808 


196 170 366 
Tota) number of patients discharged :— 
Cured..1124 | Relieved -. 282. 

Average number of patients during 

the 346 

Number of patients admitted in each year, 
from Ist Jan. 1820, to 3ist Dec, 1838:— 
1820, 76 ; 1821, 89; 1822, 109; 1823, 118; 
1824, 122 ; 1825, 143 ; 1826, 122; 1827, 114; 
1828, 119; 1829, 123; 1830, 113; 1831, 143; 
1832, 149 ; 1833, 143 ; 1834, 127; 1835, 147; 
1836, 147; 1837, 155; 1838, 183. 

Different ages at which patients have 
been admitted :— 

Mates :—From 5 to 10 years, 2 ; 16 to 20, 
68; 20 to 30, 318; 30 to 40, 349; 40 to 50, 
321; 50 to 60,145; 60 to 70,84; 70 to 80, 
21; 80 to 90, 5. 

FemaLes:—From 16 to 20 years, 65 ; 20 
to 30,277; 30 to 40,367; 40 to 50, 302; 
50 to 60, 137; 60 to 70,76; 70 to 80, 17; 
80 to 90, 3. 

Statement of the admissions, discharges, 
and deaths of all the patients in the Asylum, 
since its opening, on the 23rd of Novem- 
ber, 1818 

Admitted within three months after the 

Adnitted within twelve months after 

the firstattack 457 
Admitted who had been insane from one 

to thirty 584 
Admitted who have had previous at- 

tacks, and have been confined before 

in this Asylum 
Admitted who are stated to have had 

previous attacks, but who have not 

been confined here 


1117)1 4 


Discharged cured, who had not 
been insane more than 3 months 
before admission............- 

Discharged cured, who had not 
been insane more than 12 montis 
before admission........+.-.- 

Discharged cured, who had been 
insane from one to many years 
before admission 


Dead 
Discharged cured, who have had 
previous 


Dead........ 156 
Not cured, discharged by desire 
of their friends, and others by 


order of the magistrates....... 
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